FILED
2066 NOT-FOR-PROFIT CORPORATION ~ May 04, 2006 8:00 am

. ANNUAL REPORT Secretary of State
DOCUMENT # N97000002251 05.04-2006 G048 019 <<+ 25

1. Entity Name
ALOMA WOODS NORTH MASTER ASSOCIATION, INC.

Principal Place of Business Mailing Address
211 S MAGNOLIA AVE PO BOX 1596
SANFORD, FL 32771 SANFORD, FL 32772-1596 5001 858 5

s vy oyl |

K

Suite, Apt. #, etc. inm: Aptg;./eté / S’fé 04242008 cpg-np CR2E037 (11/05)

City & Stata City & State 4. FEI Number Appled For
SR Folb  Fo ) D 59-3449562 Not Applicablc

Zip Coun| Zip C - . . i
3) 7 7/ é@ /4 3)7?2_ W 5, Certificate of Status Desired [} Eeae Eglﬁdr:dmma]

6. Nams and Address of Currant Regietered Agent. ] 7. Mame and Address of New Registered Agent

PREMIER PROP. MGT. CFLING! :a?%lé‘{;% ﬂgf//tfg CHL AN
211 LIA R treet ress (P.O. Box blugbeg is Not
SANFORD, FL 32771 K ﬁ"oé 3242? M

A FL | 83%~/

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

SIGNATURE M‘d E/? : MM 6//(% //‘ : %M@ZC

Signature, typed or printed narme of ragisterad apanl s thie it appiicable. (NOTE: Reg d Agent sig: riquined whan rai TE
Filing Fee is sgj,zs 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTPRS IN 10
TITLE PD (3 Delete TITLE Pl change [T Adeition
NME (2 2 MYERS, JEANNE NAME
STREET ADDRESS | 562 BEARS STONE RUN STREET ADDRESS
ciry-st-2r .| OVIEDO, FL 32765 CITy-S7-21P
TILE VDS ﬂ Delele TITLE \/D 3 1 change EfAddnian
NAME WESTHELLE, TOM NAME WA Y.< M 7’“6 g
STREETADDRESS | 2430 LEANING LINE LANE STREET ADDRESS oh L EAL
cY-sT-IP | OVIEDO, FL 32765 . CITY-57-7P 5.9/) 1 B00 Fo BRTE S
THTLE TD O pelete TITLE [ Change ] Addition
NAME SEYMOUR, LINDA NAME
STREET ADDRESS | 5550 CANTEEN CT STAEET ADDAESS
CITY-ST-2P QVIEDQ, FL 32765 CITY-§7-2p
e D O Detee e D O Crange [ XBediion
HAME WALLAM, MARK T NAME M 7 36, 4-.)35(6//
STREET ADDRESS | 2878 AOMA OAKS DR : STREET ADDRESS | 9§ gﬂﬂd o AL HE.
omv-sT-zP | OVIEDO, FL 32765 or-stie |\ oL e A0 FET BA26S
TITLE [ Datete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cy-s1-2P
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2Ip CITY-S1-2P

12. | hereby certity that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, 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 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: /),/—Ma/ﬂyers éjés/’/aﬂg 507 g;/n;/.szé

TURE AND TYPED OR nnutﬁn NAME OF ﬂwﬁus OFFICER OR DIRECTOR




