2004 NOT-FOR-PROFIT'CORPORATION FILED
- ANNUAL REPORT (AR} ‘ Feb 18, 2004 8:00 am

DOCUMENT # N97000002251. - Secretary of State
1. Entity Name
02-18-2004 90020 035 ****5] 25

ALOMA WOODS NORTH MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
165 WEST SR 434 . PO BOX 915322
WINTER SPRINGS FL 32708 LONGWOOD FL 32791

Sulle, Apt. #, etc. Suite, Apt. # etc. MOORE CRZE037 (11/03)

City & State City & State 4. FEI Numper Applied For

_ ) 59-3449562 Not Applicable
Zip Country “ip Country 5. Cerjficate of Status Desired O gg’ggﬁﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NATIONAL ASSO MGT CO.. ~-| " MaTowar AssociATI0w Mw?/c;em (o
165 WEST SR 434 . Streat Address (P.0O. Box Number is Not Acceptable)
WINTER SPRINGS FL 32708

City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.
7 I3 Lol
2?7(9& miare A Bl . pananes 1‘/5 /95/
SIGNATURE - — J t 7
DATE

o —
Signatur 20 or pnm{d name of ragistered agent and litle if apphcable {NOTE: Regisiered Agent signature required when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added Yo Fees
10. OFFICERS AND DIRECTORS . ADDITICNSICHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE o] Wete TMLE ' [J Change [ Additicn
NAME POSNER, KENNETH ot
sTReeT ppRess | 2427 LEANING PINE LANE STREET ADDRESS
orv-st-ge  |OVIEDO FL 32765 CITY-31-2IP
TITLE FD [ Delete TME "] Change  [] Additicn
e SHARP, GEORGE e
STREET ADDRESs | 2886 ALOMA CAKS DR STREET ADDRESS
crv-stzp |OVIEDO FL 32765 CITY-57-21P _
TILE vD 7 Delete TITLE [ Change [ Acdilion
T wawe 0 O [WITTER, DAVID™ "7~~~ —~ S waMe T T VT T T T T T TR e e -
STREET AnpaESS | 3468 WHITE HERON PL. STREET ADDRESS
urv-sT-ze |OVIEDO FL 32765 BTy 121
TITLE 51D [ Delete TIE [JChange [ Addition
e WELLS, ERIC -
sReeT anpazss |M/1 HOMES 237 5 WESTMONTE DR STE 111 STREET ADDRESS
omvsiop  |ALTAMONTE SPRINGS FL 32714 CTY-ST-2P
O —
TILE ! TME [J Change Addition
o DOVALI, FRANCISCO [ Delee v She
sTheET npRess | 202 3 BELLEWATER PL. STREET ADDRESS
onv-sr.zp  |OVIEDO FL 32785 CITY-51-2IP
TLE O pelete TITLE [C1€Change ) Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CiTy-5T-7IP CITY-§1-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie 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 attachment with Anjaddrgds aith all other like empowered.

SIGNATURE: kz/ Oreorg e W Shaep  Pies. '/R)/M 407 22 8- 4230

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O R OR HRECTOR Daie Dayiime Phone #




