- o FILED
2004 NOT-FOR-PROFIT CORPORATION May 03, 2004 8:00 am
- ANNUAL REPORT - - Secretary of State

. 05-03-2004 90752 048 ****61 .25

DOCUMENT # N98000002023
1. Entity Name
FIELDSTREAM NORTH HOMEOWNERS ASSOCIATION,
INC.
Principal Place of Business Mailing Acdress B i -,
52 EAST SOUTH STREET ) . 52 EAST SQUTH STREET . . :
ORLANDO, FL 32801 "~ ORLANDO, FL 32801 - ) :
rosmrmm—— e | I[NNI BRI

Suite, Apt. #. etc. -1 Buile, Apt. 4, etc. '04272004 Chg-NP CR2ECS7 (10/09)

City & State . : City & State . . 8, EFEI Number ) ’ Applied chr

o . : _59-3508548 : Not Applicable
Zip Country - Zip . Country | 5. Certiicate of Stalus Desred  [J geg;lesq :Eid;!ional
6. Name and Address of Current Reglst;red Agent 7: Name and Address of New Registered Ager:lt
: ’ ‘Nama :

DON ASHER & ASSOCIATES, INC. ‘ .
52 EAST SOUTH STREET ' . | Street Addrass (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City - - ] FLinp Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Fiorida. { am familiar with, and accept
- the obiigations of registered agent.

SIGNATURE :
Slgnature, typed or printad name of registared agant and litle if appiicatsle. - (NOTE: Registered Agent signature required when rensiatng)
Filing Fee is $61.25 ) ) 9. Election Campéi_gn Financing $5.00 May Be'
Pue by May 1, 2004 © Trust Fund Coqtriburion. d Added to Fees -
10. QFFICERS AND DIRECTOHS 11, - - ADDITIONS/CHANGES To OFFICERS AND DtHECTORs a}\l 10
THTE D . oete [ me T0  Othange, [ Advion
- NAE RUCUBADO, FERNANDO N [ Brion Wejd o -
STREET ADDRESS | 332 FRESHWATER COVER - ) STREETADORESS | FO 620 ree CourT
CITY-§7-2IP ORLANDO, FL 32825 CITY-$T-2P ortahJQ FL 723825
TILE vD . _ (1 Delete TME o) v : ' O Change [ Addition
NAME - | BISZICK, MERYL " ‘ NAME Jean Fer-Ell,) s _ .
STREET ADDRESS | 327 FRESHWATER COURT - ‘ STREETADDRESS | FO & €L ksetqge .
| crr-st-2e - | ORLANDO, FL 32825 ] 7 B CITY-ST-21P ar s, ra L. 5*'?.‘.&7 s - .
i PD O pekte- TIE - $0 o Ol change [ Adcition
NAME YOUNG, DAVID  NAME Comortis Ma fﬁ"ofe 5
STREET A00RESS | 10630 CREEL COURT - - ] STREETADDRESS | j oy G & oy rown Trowl ¢.r
crv-st-7 | ORLANDO, FL 32825 ' NP | Orlendn FL 3 RE2S
TIME D _— : [ Delete - TME vAeD | Change & Badilion
NAME DRISCOLL, MIKE ~ ~ . NAME Joe. Aeimrmonm
STREET ADCRESS | 10618 CREEL CT. streeTaoneess | 2 T2 e ldoTre wmm FYARTA 3 /;/J
omv-gT-2¢ | ORLANDO, FL 32825 R LLEE AN YY JL Fi_ F2FLS
e , 1 oclete ¥ e (J Change - [_] Addition
NAME NAME ] . .
STREET ADDRESS | - v ‘ . STREET ADDRESS
CITY-ST-2P : - . cmy-sr-ap
TLE - O Delete- TITLE ) © change  [J Addition
NAME ) NAME ’ .
STREET ARDRESS . ) STREET ADGRESS
CITY-ST-2P : CIrY-ST-2P

12. | hereby certify that the informal
indicated on this report or su

supplled with this filin 3 dees not gualify for the exemption stated in Section 119.'07(3)(i) Florida Statutes. { further certify that the information

ental 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 corparation or the recgivedor tustee empowered to execute this report as required by Chapter 817, Floricdla Statutes; and that my name appears in Block 10 or Block 11 if

changed or on an altachm m/lh/:a\v address, with all-other \lke empowered.
v

e amy A

SIGNATURE: "~ David Youme o 6‘25-04' %7,201/454-‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOJ Date Daylime Phone #




