2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002251

1. Entity Name

o~

ALOMA WOODS NORTH MASTER ASSOCIAT‘ION,.INC.

Principal Place of Business

165 WEST SR 434
WINTER SPRINGS FL 32708

Mailing Address

PO BOX 950455
LAKE MARY FL 32795

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Api. #, etc.

I

FILED )
Mar 08, 2001 8:00 am §
Secretary of State

03-08-2001 20128 047 ****g] 25

71274394

MR LR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—3449562 Mot Applicable
Zi t i iti
P Country Zip Country 5. Cenificate of Status Desirad O $8-75 Alddmonal
e e . P e T G P e e N . Fae Required - - <
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EPM SERVICES INC. Street Address (P.O. Box Number is Not Acceptable)
165 WEST SR 434
WINTER SPRINGS FL 32708 '
City Zip Code

FL

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and tit'a if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5,b0 May Be Make Check Payable to
FEE IS $61.25 Trust Func: Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE DPAS X7 velete TLE -PID &) O Change (] Acdition | S
NAVEE GOLDBERG, ALLAN NAE GrAhAm, B s RAue, S+g 3000 |8
sager a00iess | 708 TURNBALLL AVE #102 suezniooes [Lemma & Homes 1110 Douglf ’ 5
orv-s-2p | ALTAMONTE SPRINGS FL 32701 o522 A Amonde Sphing. S Fh 33714 i
Tine DVPS X1 Detete e V /D s O Change 3 Addiion | &%
NAME COLE, WILLIAM W JR NAME SHARp, George

| SREETAORESS | TOB TURNBALLAVE #9102 . SREDRESS |0 ¥ 2, PlomA.O.p K. DRwE _ .
orv-sT2p | ALTAMONTE SPRINGS FL 32701 OVSTZP 1Ouiedo, Fh2374&
TITLE D ,MDeiete TITLE Sj D [J Change NAddilian
MAME BRACKEN, ANDREA v fue s, Todd .
SIREETADORESS | 1110 DOUGLAS RD, STE 3000 STREETADORESS | 27 2 3 C\/ pRess Head 7RAY
om-sv2° | ALTAMONTE SPRINGS FL 32714 cirv-St-2 viedd Fr 32765
TME 1 Delete TTLE D [ Change Addition
NAME NAME E/JL“S E R e OR §€H\
STREET ACDRESS STREET A0DFESS |y JE. R oM E5 @37 5. Woesimonte LR,

l_cmf-m-zw CITY-81-71P Allaonte So RmQS; ?). 3@7/4./
e 3 Delete TITLE \ > [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

——

12. | hereby certify that the information supplied withAS filin
indicated on this report or supplemeéntal repprtis trjie amgi
of the corporation or the receiver or trustge’empor
changed, cr on an aitachment with an.

ered to efecute this rep

SIGNATURE: _— SI1{/

stGrgATuuf«ﬁTJ TYPED OR PRIV

D NAME OMSIGNING OFFICER

R

does not qualify gor the exembtion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and thg) my signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i Wills

Hoa 327582y

OR DIRECTO!

date

'31'0;
vof

Baytima Phona &




