2002 UNIFORM BUSINESS REPORT (UBR)

3 FILED
Apr 10,2002 8:00 am

1. Entity Name

FIELDSTREAM NORTH HOMEOWNERS

DOCUMENT # N98000002023

ASSQCIATION, INC.

ecretary of State

03-19-2002 90005 004 ****g1.25

Principal Placo of Business

444 W NEW ENGLAND AVE
STEB
WINTER PARK FL 32789

Mailing Address

444 W NEW ENGLAND AVE
STE B
WINTER PARK FL 3278%

T

I

(AT MATR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEl Numbar Appiied For
59-3508548 Nat Applicable
- 7 —
Zp Country P Ceuntry 5. Certificate of Status Desired O ?g'gfql‘:?:"m"a'
6, ‘Nama'and'Address of Curfent Reglstered Agent—- "~ - * - T.-Name and Addreas ol Now Registorod Agent -
. Name @ . s
DAVIS, MARC Stresl Address (P.O. Bax Number is Not Acceplable)
.l
444 W NEW ENGLAND AVE
STEB . : _
WINTER PARK Fl, 32789 City FL [

AArc P Dﬁwr

ke

CR2E037 {9/01)

SIGNATURE
Sigéiatre, typed o pririsd name gfeciadd sgent nd this & sncicable. {NOTE: Reg required why ing) I § pate
. 9. Etection Campalgn finaiicipl) 71 = Make Check Payable to
FILE NOW: FEE IS $61.25 TP G fE'l_' \js D0 May Bo Dewartmont of State

10. OFFICERS AND DIRECTORS — i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P SR oetee me 7y ? O Chae B Acdition
wic | KUHNEN, GEORGE H we | Foranndo Rucakodo

STEETADORESS | 346 FIELDSTREAM NORTH BLVD STREET ADDRESS. (A2 FMShu.o..tx.{ uer

on-s-2 | ORLANDO FL 32825 oSt |Odondo, FLC 2RSS

e ST Wokee e {\ i D Change  [RActiion
NAE BISHOP, ROB NAME terg\ BisziE

sThecTa0oRess ( 0714 GOLDFISH CIRCLE STREEFADDRESS | 327 'Eapanwadar (corx

or-sT-2P _ | ORLANDO FL 32825 . . _ CITY-S1-2P o.(\&ndo ('(_ 337D%=- - . L .
TmE VD B votee mE O3 crarge &mnm
e~ ——— HARRILCHAK,-DEBORAH M— —=— - e 'brwvb e -
stveet ooness | 304 FIELDSTREAM NORTH BLVD seet aooness | | 01030 é(@,\ CovEt

ofst-ze | GRLANDO FL 32625 M5 | Oc\onda, € 3I8ST

e D Tele LT {1 Change tion
e SLUTSKY, HOWARD 2 e - O‘va. Baetn e
e sooness | 10972 BROWNTROUT CIRCLE 0SS |\ 2 ddmrrpan Vogath BAVE -

ciry-ST-2P OMNDO FL 32826 COY-ST-2F 9{‘ oondn P ‘.5;?2-;

e g - O petee me 5[ D ’ O ctargs ~ [Radction
::E;ADDRESS xTADDRESS < TO\'\’C_S

CITY-51-2P ciry-s1-z9 ‘33?1“%{: w&"—%';\;? .

TME {3 Detete TME T Icrange 3 Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITy-SI-2P CITY-Si-2IP

indicated
changed,

12, t hereby certify that the information supplied with this filin

SIGNATURE

of the corporation or the receiver of rustes empowered (o execuls this repon as
or on an atlachmaent with an address, with all other Hke em

SIGNZCAE RECZARED

g does not guallly for the exemption stated in Section 119.07(3X), Florida Statutas. | further certity that the information
on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
d by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

%/«/o?- Yo7 €47 2632,

SIGNATUAS AND TYPED ORPRINTED MAME OF

FICER OR DIRECTOR

Oaytir's Prone ¥




