2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000002251 Feb 07, 2002 8:00 am
b e Secretary of State

ALOMA WOODS NORTH MASTER ASSOCIATION, INC. 02-07-3002 90799 018 **#6] 25
Principal Place of Business Mailing Address
165 WEST SR 434 PO BOX 950455
WINTER SPRINGS FL 32708 LAKE MARY FL 32795

I

2. Principal Place of Business pMailing Address ' “I“m ||| ll}
0. RAox 915333

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

Lona uw EL 59-3449562 Not Appicanie
Zip Country Zip J Courtry 5 N ‘ $8.75 Additional

. | 5. Certificate of Status Desired | - :
t?a 7q[ "56&& 59m 1 X170 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

—— —————— Nama

-.EPM SERVICES INC. st L
165 WEST SR 494 T "National Association Management Company
WINTER SPRINGS FL. 32708 | 165WSR434 . . __.

~ Winter Springs, FL 32708

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

&GNATUREM%;-— mﬂﬁﬁ. Q‘ BIUm /"/7"’Q009~..

Smrure‘ tybeﬁ or pr;teTwama of registered agent and title if applicabla. {NOTE: Registared Agant signature requirad when reingtating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
. FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRFCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ny PD O Delete e [ Change  [3 Addition
NAME GRAHAM, BILL NAME
stecer aooess (| ENNAR HOMES 1110 DOUGLAS AVE STE 3000 STREET ADDRESS
omy-ST-2P | ALTAMONTE SPRINGS FL 32714 CIY-ST-2P
TITLE vD : O pelete TITLE [ change ] Addition
mue  |SHARP, GEORGE NAME
STREET ADDRESS {2886 ALOMA OAKS DR STREET ADDRESS
CITY-$7-2IP ) OWEDO FL 32765 B . ) B CITY-5T-2IP ~
TITLE SD ] celete e [ Change [ Addition
mwe . |BURKS, TODD NAME
STREET ADDRESS | 9723 CYPRESS HEAD TRAIL STREET ADDRESS
CITY-5T-2I OVIEDO FL 32765 CITY-ST-ZIP
TILE TD [ Delete e [Ochange [ Addition
A WELLS, ERIC NAME
STREET ADDRESS | M/t HOMES 237 § WESTMONTE DR STE 111 STREET ADDRESS
anv-st-2e | ATAMONTE SPRINGS FL 32714 omy-st-2¢
LE [ Delete TIMLE O change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS . ) - W STREET AODRESS
CITY-§T-2IP " A cy-st-ze

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelvenor fustee empggered fb gxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith flh addreseA i like empowered.

IRER) .0 2— 407-327- 824

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # ’

SIGNATURE:

WIS

CR2E037 (9/01)



