2003 NOT-FOR-PROFIT CORPORATION FILED

k]
3
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am:
DOCUMENT # N97000002251 T, Secretary of State
1. Entity Name 03-17-2003 91070 007 ****61.25
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
Suite, Apl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 59‘3449562 Applied Far
Not Appficable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P'.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e ———— e e o T —— ——————— "~ Name T T~ Mg — A ———— N
Natmd Assoc i /MMM Cp.
NATIONAL-ASSO-METCO: Strest Address (P.0. Box Number is Not Acceptabla) J ]
185 WEST SR 434
WINTER SPRINGS FL 32708
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceepl
the obllga%ﬁm
_ ¢ ‘,
SIGNATURE % /l/‘ oA [20(-\"’"\ - S, 3/1‘7(/ 3
“SrorTire. typed of printed neme of registered agent and title If applicable " INOTE. Ragistered Agent signatura required when reinstating) ¥ bae
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE : . - - ay Be
NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁglete TILE ke Ol change S Adeition _S_
NAME GRAHAM, BILL ) NAME sener {( enne: 2
sTReeT ADORESS | LENNAR HOMES 1110 DOUGLAS AVE STE 3000 STREET ADDRESS | ANED. ™7 L.eﬁ.l"\i"\a 1N, lanve 5
orv-st-z2 | ALTAMONTE SPRINGS FL 32714 s | muiede, R B27E6S @
e VD [ Deleta me P/ [ mhange [ cditon | &
NAME SHARP, GEORGE NAME
sIneET AD0RESS | 2886 ALOMA QAKS DR STREET ADDRESS
ery-si-ap | OVIEDO FL 32765 .- - - = et L OTVST 2P o e - - T e s
TILE 1) P(neme TITLE Vv / D [ change [ Addition
o BURKS, TODD e witter, David
sTREET 400RESs | 2723 CYPRESS HEAD TRAIL SREETAODRESS |50 ® | L6 Me Hersa P
ciny-st-2p OVIEDO FL 32765 av-st2r | Adey L D276 S
e iI) 0 e Y T/p KChange 1 Addition
NAME WELLS, ERIC - NAME
sTreeT ADORESS | M1 HOMES 237 S WESTMONTE DR STE 111 STREET ADDRESS
crv-st-zp | ALTAMONTE SPRINGS FL 32714 oTy-5T-2P
e ” O Delete e ) . , (7 Change  $dtAadition
NARIE NAME Teancisco D\.Q\n ( X’
STREET ADDRESS sReETADDRESS | 2l ™ Pellewake v— SE .
CITY-ST-2IP -5 | Syleade ., L 32765
THLE [ Delete TILE ! [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' 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)(1), 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 | am an officer or director
of the corporation or the receiver or {ugtee 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 attachment wiflran Address, with all other like empowered.
SIGNATURE: 3./2.03 YOl-327-Sly




