2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 23, 2005 8:00 am

S

DOCUMENT # N98000002023

1. Enlity Name

FIELDSTREAM NORTH HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business
52 EAST SOUTH STREET
ORLANDO, FL 32801

Mailing Address
52 EAST SOUTH STREET
ORLANDO, FL 32801

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, e1c.

ecretary of State

05-23-2005 90005 010 ****61.25

00 R

01202005  Chg-NP CR2E037 (10/03)
!
City & State City & State 4. FEi Number Applied For
59-3508548 Not Applicable
Zp Country Zp Country 5. Cerificata of Status Desired O 53'75 A_ddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_— - Narme - - -

DON ASHER & ASSOCIATES, INC.
52 EAST SOUTH STREET
ORLANDO, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Stgnatura, typed o printed name of reglsiored agsnt and titls if applicable.

(NOTE: Registered Agent shgnature required when relnstating}

DATE

Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIRLE TD O pelete TINE EJ change [ Addition
NAME WAJDA, BRIAN NAME
STREET ADDRESS | 10630 CREEL COURT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-ZIP
TIME D O pelete TITLE [ Change [ Addition
NAME ELLIS, JENNIFER NAME
STREET ADDRESS | 10612 KSESGE CT. STREET ADDRESS
CiTY-ST. 2P ORLANDO, FL 32825 CIrY-§T-28
TITLE PD - 1 oetete TnE [ change [ Addition
NAME YOUNG, DAVID HAME
STREET ADDRESS { 10630 CREEL COURT STREET ADDRESS
CiTy-57-2P ORLANDO, FL 32825 CIFY-ST-21P
TILE VPD 1 Delete TILE [ Change [ Addition
NAME NEWMAN, JOE NAME
$TREET ADORESS { 232 FIELDSTREAM NORTH BLVD. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 ChY-§T-2IP
TITLE [ Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-7P Cmy-ST-2p
TITLE £ Delete iyt O Ghange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Cimy-sT-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)¢i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ozth; that | am an officer or dirgctor
of the corporation ar the receivey or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ith an address, with all other like empowered.

changed, or or an attachme:

‘SIGNATURE:

/
(47/9 S Yo — 107 1Sy

’)m// R Cfﬁ)

BIGNATUHE AND WWETEB NAME OPSIGNING OFFICER OR DIREGTQR
-

S,

Date Deytime Phons # T




