SILENOW: FILING FEE IS $61.25

[ NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002251

1. Corporation Name

ALOMA WOODS NORTH MASTER ASSCCIATION, INC.

Maifing Address
706 TURNBULL AVENUE

SUITE 388~
ALTAMONTE SPRINGS FL 32201

Principal Place of Business

706 TURNBULL AVENUE
SUITE 80—
ALTAMONTE SPRINGS FL 32701

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90080 028 ****6] 25

NN

24] [25] 29] [ad]

Trust Fund Contribution

2. Principal Place of Business 24. Mailing Address 3. Date Incorporated or Qualifed
2 2] 04/22/1997 4
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number - -| Applied For _
’a f oz ;} / ¢ 59‘3449562 Not Applicable
m City & State =l City & State 5. Certifcate of Status Desired [ $8F;‘; SR:(:S'F‘;‘;"E'
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be

Added to Fees

FL

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GOLDBERG' ALLAN N 82| Street Address {P.0Q, Box Number is Not Acceptable)
708 TURNBULL AVENUE
SUITE-363 ¥l gy e 10T
ALTAMONTE SPRINGS FL 32701 R Tt

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisians of Sections 617,0502 and $17.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authoftized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2ED37 (11/98)

SIGNATURE

Signature, typed or printed nama of registersd agant and tiis If applicable- (NGTE: Registered Agent signature required whan reinstating) DATE
iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPAS [JoELETE 1ATmE Biehange [ Addition
NAME BOLDBERG, ALLAN 12 NAME Goldbewy » Atlcn
streeT aopress| 706 TURNBULL AVE, STE 263 1asReETADORESS | St e {02
orv-stze | ALTAMONTE SPRINGS FL 32701 14 CITY-5T-2P
TME DVPS [ DELETE 21TME AJJchange ] Addition
NAME COLE, WILLIAM W JR 22 NAME
steeranoress| 706 TURNBULL AVE, STE-883~ J3sTEET aooRess | _SWide 1OE— — — S .
orvsrze | ALTAMONTE SPRINGS FL 32701 2.4CITY-5T-2P
TMLE D [ DELETE 34 TITLE OChange ] Addition
NAME BRACKEN, ANDREA 32 NAME
streeraporess| 1110 DOUGLAS RD, STE 3000 33 STREET ADDRESS
arv-sr.ze | ALTAMONTE SPRINGS FL 32714 34.CITY-ST-2P
TTLE [ DELETE 41 TLE ClChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
orY-sTzP | 44CITY-ST-2P
TNLE [ DELETE 5.1 TME [JChange [} Addition
NAVE 52NAME ‘
STREET ADDRESS 53 STREET ADDRESS
GTY-ST-2P 54 CITY-ST-2IP ‘
me L] DELETE 617TTLE ‘[JChange  []Additien
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IP B4 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this fitihg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; {hat | am an
officer or director of the corporation of the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with-aITA0Usess, with all other like ernpowered.

SIGNATURE: AL 25 REQUIRED

yrfer @

7 §3E-75F3

W LDRS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ata Daytime Phone #



