FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT, - Secretary of State
DOCUMENT # N97000002251 03-06-2007 90008 014 ****§] 25

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

Principal Place of Business Maifing Address l.l guyaviov
206 ELM DR C/0 PREMIER PROPERTY
SANFORD, FL 32771 P.0. BOX 1596

SANFORD, FL 32772

T IR

Suite, Apt. #, etc. ite. Apt. #, etc.
o APL #, etc Suie. At #, etc 01032007 Ghg NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-3449562 Not Applicable
Zip Country Zip Couniry " _ $8.75 Adqditional
5. Certificale of Status Desired a Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

PREMIER PROPERTY MGMT CFC INC -

208 ELM AVE Street Address (P.O. Box Number is Not Acceptatzle)
SANFORD, FL 32771

City FL | Zip Code

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

USN EO (W) Y Y blo7

Signature, typad or printed name of registarad agent am‘.“ ttte i applicable. {NOTE: Registered Agen! signature required when reinstating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. & Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete TILE [ Change [ Addition
NAME MYERS, JEANNE NAME
STREET ADDRESS | 6523 BEARS STONE RUN STREET ADDRESS
CITY-ST-2IP OVIEDO, FL 32765 CITY-ST-ZIP
TITLE vDS 7 Detete T [ change [ Addition
NAME WALKER, JUDY NAME
STREET ADDRESS | 5353 REALEAF CT STREET ADDAESS
GITY-ST-2P QOVIEDO, FL 32765 CITY-S7-2IP
TITLE TO 3 pelete TIMLE [ Change [ Addition
jaiE— — |- SEYMOUR, LINDA HAE - - R S
STREET ADDRESS | 5550 CANTEEN CT STREET ADDRESS
ciry-§T- 2P OVIEDO, FL 32765 ’ Cny-ST-2IP
TITLE D 2 elete TILE ») O change  [[lLédmion
NAME PATTERSON, WESLEY NAME Shraee. G goRg e
STREET ADDRESS | 2874 ALMA QAKS DR STREET ADDRESS .
CITY -5T-21P CVIEDO, FL 32765 CITY-ST-2IP
TITLE 3 petete THLE [ tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITy-57-21P
TIMLE {7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-ST-21p

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. ¥ further certify that the information
indicated on this Teport or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an ress, with all other like empowered.
SIGNATUREN/ - 2/6/07 407 5511336

/\smu/?ﬁns AND TYPED OR PRINTED N?M‘E oyndmnc OFFICER OR DIRECTOR " Date Daytime Phone ¥
\ "4 Lo

[




