2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT —— Apr 24,2008 8:00 am

1. Entity Name

ALOMA WOODS NORTH MASTER ASSOCIATION, INC. - 04-24-2008 90102 039 ****5] .25

Principal Ptac: promier Property Management of CFL i

gRr?F%%DEI 735 Primera Boulevard Suite 110 ROPERTY . R

Lake Mary, FL32746- - 2112 ) . L ) :

—— o/~ [UNWHGOOIGER IR0

i N E S e T ] 02202008 No ChgNP CR2EQ37 (4/06)

) ‘ s DO ANOT WR'TE IN THIS SPAgE - E 4. FEl Number Appliad For
AL e L S oo L 59-3449562 _ Not Applicable
Lo e Ty DT A L - , $8.75 Addgitional

4 A ‘ SUn e ,Z"‘:(;‘ R . ': o 5. Ce::uflcate of Statfjs Desired (| Feo Requirecli'?na
- 8. Rame and Address of Current Reglstered Agent s o :,-,'»-, - : o

Premier Property Management of CFL ERY o DO NQT WRITE
735 Primera Boulevard Suite 110 S el
. INTHIS SPACE

Lake Mary, FL 32746

PR -

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

the obligations ¢{ registered agent. \_; - ,
somidmd 1 Nad baand” Yulos

o, typed of ‘Pm?u‘_nuumo‘wmmu‘ﬁﬁ it if applicable. (NOTE: Registarad Anenwgl?‘t:ic required whon reingLating)

i’ill;&g Feo ]3361 25 - - 9. Election Campaign Financing .. $5.00 MayBe

Duo by May 1, 2008 Trust Fund Contribution. C] Added to Fees
10, OFFICERS AND DIRECTORS e . . L . . TeatT e T
T FD R L S :
RAME MYERS, JEANNE S o “
STREET ADDRESS | 6523 BEARS STONE RUN S : b
CAY-SI-2P | QVIEDOQ, FL 32765 " L g
me VDS ; IR S
NAME WALKER, JUDY P AR e
STREET ADDRESS | 5353 REALEAF CT O R s
CiTY-sT-2IP OVIEDO, FL 32765 oL S ” .
me [T ' bR o Wb ! 0 b L e me

NAME SEYMOUR, LINDA N

Moot L e

STREET ADDRESS 0 CANTEEN CT LT _ g
£TY-ST- 2P gsvs'lEDo. FL 32765 L DO NOTWRITE L

R — ~ . INTHIS SPACE

STREET ADDRESS | 2874-ALMA-OAKS DR L

CTY-ST-2P | QVIEDOQ, EL-32765- oo : _ :

e > SRR o R ‘
NAME ILson RIsE L : ’ : ‘
STREEY ADDRESS \gf';al—\ Liau m LOOP - I : e
S ) Tedto FL 3231S N N R ‘

STREET ADDRESS ':3"{'1:_ ’ , T

CITY-§T-ZP T P TS e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthér certily that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal eftect as if made under oath; that | am an officer or director
of the corporation or the recaiver 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, or on an attachrment with an addregs, with all other like empowered.

SIGNATURE: — 9T Teanne Muers 3/rf,0/maf/ Ho1-322-4422

snmmr;p’n:,o TYPED OR PRINTED NALE OF SIGNING OFFICER OR DIRECTOR o Daytime Phone #
i




