e -

FILED

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

_— - - = - Tt . = — - -
[ ]
DOCUMENT # NS8000002023 May 22, 2001 8:00 am
ety Name | Secretary of State
FIELDSTREAM NORTH HOMEOWNERS ASSOCIATION, INC. 05-22-2001 90061 049 ****6] 25
incipal Place of Business Mailing Address .
4 W NEW ENGLAND AVE 444 W NEW ENCLAND AVE 'L YUV JDE VG |
INTER PARK FL 32789 WINTER PARK FL 32789 |
[
Principal Place of Business 3. Mailing Address : I
I
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE !
|
City & State City & Stata 4, FEl Number Applied For !
59'3508548 Not Applicable |
Zi Count Zi - T
0 ountry s Country 5. Certificate of Status Desired [ gz‘gsqg:’:};"o"al ‘
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
- - - . I_Name __ — e e e —_— !
Street Aadress (P.O. Box Number.jg Not Acceptable)
DAVIS, MARC o T |y
444 W NEW ENGLAND AVE ) “QQLLL':A\L__JJ
STEB : ——41* = -
WINTER PARK FL 32789 , Cly FL | @ Code ;
The above named entity submits this staterpfent e purpoge\o{hanging its registered office or regisiered agent, or both, in the state of Florida.
ol . |
3NATURE :;;%W e Pavis Y—26-0/ i
Sl e, ypec Or prinied name al fwgqenl &nd uthe if appticabie. (NOTE: Registerad Agent signanué raquiréd when remstating) DATE |
|
ene i i - ..,.__&”. |
FILE NOW 8. Election Campaign Financing $5.00 May Bo Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ~ |
n - P i - SR A
|
|
|

| KR

£ oP - [T Delete e O Change (] Addition
3 KUHNEN, GEORGE H NAME
EET AD0RESS | 346 FIELDSTREAM NORTH BLVD STREET ADORESS
f-5-Z 1 QRLANDC FL 32825 CirY-S1-7iP ,
£ ST Rlete I TITLE Zoradda ﬂ-,.c[ ey O Change  [#Miton i
3 BISHOP, ROB NAME , . :
ect o0Ress | 10947 BROWN TROUT CIRCLE e owes | (9714 Gollfosh Cinde |
r-s1-2 | ORLANDO FL 32825 avsiwe | Orfends, FU 32825 |
£ VD O petete TILE ’ o 77T T[O Change™ [ Addition”!
i HARRILCHAK, DEBORAH M NAME |
EETAD0RESS | 304 FIELDSTREAM NORTH BLVD STREET AGORESS |
-37-0P | ORLANDO Fi. 32825 eim-5t- 2P
£ O Detet TITLE O Crange  {B-dfiticn
i : - NAME ’% i I/V/;'/yl- y !
EET ADDRESS STREET ADDRESS / 0972 Kro-plve C;ro/e ‘
{512 ' CTY-ST-2P Olonds Fr 2282 S

7 I
£ O Delete fome ‘ OJChange (] Addition
" NAME |
EET ADORESS - = F STREET ADDAESS
{-ST-1F~ CITY -$7-ZiP :
£ " ) m L e e ; - [ Change 3 Addition
'3 - NAME .
£ET AODRESS o STREET ADDRESS
-5T-2P CIY-ST-2IP

ingticated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report ag required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or en an attachment with an address, with alr%& emyy
/ / - Py /

SR AT IS =, 118 "y . M

1 hereby certify tat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn |
|
i
|
|
I

oS



