FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

ecretary of State

04-23-1999 90217 031 ****61.25

DOCUMENT # N98000002023

1. Corpotation Name

FIELDSTREAM NORTH HOMEOWNERS ASSOCIATION, INC.

MUJLLY T FUEAr s

Mailing Address

1017 E. SOUTH ST.
ORLANDO FL 32801

Principal Flace of Business

107 E. SOUTH ST.
ORLANDO FL 326801

B N A

Apr 23,1999 8:00 am

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
211 [26] 04/06/1998
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FELNumber Applied For
50-3508548 ——
2_2l 2—7| No'. Applicable
City & Staty City & Stat iti
fy & Biate ¥ & e 5. Certifcate of Status Desired [ $8.75 Additional
2_3| m Fee Re juired
Zip Country Zip Country 6. Election Campaign Financing O $5.00 vayBe
m [Ei 29 EI Trust I'und Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
HILL, CAREY L 82| Street Address (P.O. Bos Number is Not Acceptabie)
1017 E. SOUTH ST.
ORLANDO FL 32801 a3
84| City FL ias Zip Code

T1. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submts this staterment for the purpose of changing its -egistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of firectors. | hereby accept the appointment as regiistered
agent. | am familiar with, and ascept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatare, typad or printed name of registersd agen- and title if applicable. (NO1E: Registered Agent signature req lired when reinstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOIRS IN 12
TITLE DP [3 DELETE 11 TILE JcChange  [J Addition
NAME CASEY, DENNIS J 12NAME
sweetaporrss| 1017 E. SOUTH ST, 1.3 STREET ADDRESS
crv.stze | ORLANDOQ FL 32801 14 CITY-ST-2PP
TME DVP 1 DELETE 24 TITLE [JChange  [J Addition
NAME HILL, CAREY L 22 NAME
swreeraporess| 1017 E. SOUTH ST. 23 STREET ADDRESS
GITY-ST-2P ORLANDO FL 32801 2. 4CTY-ST-2P
TLE DST 7 DELETE 31TMLE [JChange [ Addition
NAME RUSSELL, SUZAN 32 NAME
sweerapore ss| 1017 E. SOUTH ST. 33 STREET ADDRESS
orvstz2e | ORLANDQ FL 32801 34, CITY-ST-2IP
TME (1 DELETE 44TME [IChange 7] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TME [ DELETE 5.4 TITLE [Change [ Addition
NAME 5.2 NAME
STREETADDRE 55 53 STREET ADDRESS
CITY-ST-ZP 54CTY-8T1-2P
TIME L DELETE 61TME CiChangs L Addition
NAME £.2 NAME
STREET ADDRE 35 £3 STREET ADDRESS
omr-sT-ZP_ | 54 CTY-5T-2F B

14. [ herety certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ¢ ertify that the in ‘ormation
indicated on this annual report or supplemental annuat report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or g recefver or trustee empoweved to sxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block <2 or Block 13 if changec, or on addgtiagh ith an address, with z |l other like empowered.

SIGNATURE:

pennilskiscasey, Pres. 4/20/99 407-395-5573

0016508

e A AEA e AR MMM aa =T e wem— = = oo

CR2£037 (11/98)

G OFFICEX OR DIRECTOR Data Daytima Prone #




