2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000002023

1. Entity Name

FIELDSTREAM NORTH HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business Mailing Address

1017 E. SQUTH ST, 1017 E. SOUTH ST.

ORLANDO FL 32801

ORLANDO FL 326801-3011

2, Pr:nmpal Place of Business 3 Ma|

Y4 W. Aew analamd Ave.

ing Address

Sulte, Apt. #, etc.
TR

Smte Apt. #, etc

MméngwaL Ave
Sw 4

L

FILED
ecretary of State

04-21-2000 90013 026 ****6].25

AU A

DO NOT WRITE IN THIS SPACE

City & State & State 4. FEI Number Applied For
]-A) {kﬂi'f/v‘ OM (C_ FL { /[-{-Q}( ﬂmf K ) ﬁ, 59-3508548 Not Applicable
Zp 59\"{ %q ‘ Coumry Zgj", %0' Country 5. Certificate of Status Desired & ?g‘gesq Lﬁ:ﬁgjitionai
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agenl
Tt ~ Name™~ - - -

HILL, CAREY L
1017 E. SOUTH-ST.
ORLANDO FL 32801

Mare. Dauis

Street Address (P.C. Box Number is Mot Acceptable}

dud W, New Spalamd. A’V( Suste B

v Weader Parkt’

le Code

2189

8. The above named entity submits this statement for {He pujpose Wﬂging its registered office or registered agent, or both, in the state of Florida.

o

Mare Dayis

'd/n /oo

SIGNATURE /
Signaturs, typad cr printad name of registered agent and titke if applicable. {NQTE: Ragisterad Agant signature required when rsinstaling) paTE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funa Contribution. Added to Fees Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP W Dete TMLE O Change  [WKddition
NakE CASEY, DENNIS J NAME 52( H. Euhnen ‘
STREET ACDRESS | 4017 E. SOUTH ST. seeraooness | 3y “AAe] dshrean Norti Bivd
on-si-2P | ORLANDO FL 32801 ) CITY-5T-IP Ol amdl,b G 32%15
TMLE OVP ' [ Beleta TITLE ‘g O Change  [Qdcition
NAME HILL, CAREY L’ NAME ROV Bishep o
+ STREET ADDRESS | 1017 E. SOUTH ST. smeer ooress | 10447 Browt Trout Girele
| or-st72 | ORLANDO FL.32801 . . i Py CITY-ST-ZP _G{_Lw@ | ﬂ, 31525 ) .
\ TITLE DST Eﬁamg TITLE VD [ Change [Efddilion
NAME RUSSELL, SUZAN HAME Deb M. Harei\chall
STREET ADDRESS | 4017 E, SOUTH ST. STREET ADDRESS | Bot| A am Novtia 8 luol
_Ov-s2¢ | ORLANDO FL 32801 avsze | Oclomdo A 32816
©OTITLE ’ O pelete TITLE [ change ] Addition
; NAME NAME
STREET ADDRESS STREET ADDRESS .
orv-st-ze | CITY-ST-2IP
TimE [ Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TIME 1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qua
indicated on this report or supplementa report is true and accurate g

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-

Date Daytime Phone #

Apr 21, 2000 8:00 am

CR2E037 (9/99)



