FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N97000002251 02-24-2005 90038 043 761,25

1. Entity Name

ALOMA WOODS NORTH MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address QU U ZG b‘n ﬁ
165 WEST SR 434 PO BOX 915322
WINTER SPRINGS, FL 32708 LONGWOOD, FL 32791

o T s L

Suite, Apt, #, etc. Suite, Apt. #, etc. 02042005 Chg-NP CR2E037 (10/03)

City & Staja ity & State 4. FE! Number Applied For
INFORD A A FakD, AKX 59-3449562 Nol Applicabls

33"—]7 1‘ ) 92?’}“'\{, /4’ 35"’77‘;_ /5‘95 CZ?: 6[ /4 5. Certificate of Status Desired O '?eﬁe.gglgseﬂtionai

— — B Name and Address of Current Registered Agent _ e _____17.Name and Addreas of New Registered Agent __ _ __ ______ _
’ ) Name - S
NATIONAL ASSOCIATION MANAGEMENT CO. PREMIER F20f HE7 CFc.
165 WEST SR 434 _ Stregt Address (P.0. Box Murgher_is Not Accepiabla) u el
WINTER SPRINGS, FL 32708 07/ 74 3’- Y BENCTH AVENAE

cltydﬂ,{//fa/e0 FL |gcme /’_

8. The above named entity submits this statement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations ol regjstered agant.

SIGNATURE ,(; ﬁ - 7(/4'@/&”/( GAA ik //W'Mao’é’ 1. 92//0/05"

L

Signature, typed of prnted name of registared agent and title  apphcable. (NOTE: Rogisterad Apanl signahwe fequired whan ransiating) DATE
Filing Fee is $61.25 9. Electon Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. »L_J Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE PD . E 7T TILE P /D CJChange [ Acdwtd
NAME SHARP, GEORGE NAME myeRrs, Jeam e
STREET ADORESS | 2686 ALOMA OAKS DR STREETADORESS | § 6, D3 BeAR Stone Run
CITY-ST. 2P OVIEDO, FL 32765 CIry-ST-2IP Oulens. Fl 32 7l S
TINE VD G/Delele TITLE \/ / D S ’ ) ] Change Mﬂﬂ
RAVE WITTER, DAVID NAME esthz e Toy
STREEY ADDRESS. | 5468 WHITE HERON PL. STREETADIRESS | X°L) 20 4 @ R ,,,’,',,9 fine LANE
CIY-51-2P OVIEDO, FL 32765 _ CITY-ST-2IP VIR0, FI 337765
e STD W BT T /D ) _ ClCtange  E#dition
NAME WELLS, ERIC NAME S MOUR ’ Lan O R
STREET ADORESS. | M/) HOMES 237 S WESTMONTE DR STE 111 STREET ADDRESS - 5@_- B Can Peen Ct
anv-s-2p | ALTAMONTE SPRINGS, FL 32714 ciy-st-2° 6\) oD L Fl 3RTS
THLE D W TITLE . D ‘ O Change  [Edition
A DOVALI, FRANCISCO NAvE Wollam, MARK D2
STREET ADORESS | 262 3 BELLEWATER PL. STREET ADDRESS 8973 Yﬁ YormAa OARKS
omv-st-ze | OVIEDO, FL 32765 CITY-ST-2P niend L Fl 24765
THLE T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE ' O Delete TILE Clchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direcior
of the corporation ar the raceiver or trustesa empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachment wilhan address. with all other like empowered.
,2/:)“7(_\ J10fos~
SIGNATURE: X M: o8

flﬂhfl’uﬂi AND TYPED OR PRINTED NAME Or WOFFICER OF DIRECTOR Date Daytime Phoag #




