, - FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N98000002023 04-08-2008 90014 011 761,25
1. Entity Name
FIELDSTREAM NORTH HOMEOWNERS ASSOCIATION,
INC.
Principa! Place of Business Mailing Address ) .
5205 S. ORANGE AVE. 5205 S. ORANGE AVE. o
- —
ORLANDO, FL 32809 ORLANDO, FL 32809
T S s O A T
Suite, Apl. #, etc. Suite, Apl.'#. etc. 01152008  Chg-NP E037 (12/06
SUITE 206 SW(TE 266 ? e e
City & State City & State 4, FEI Number Applied For
59-3508548 Not Applicable
Zip Country 2P Country 5. Certilicate of Status Desired 0O Eeae';i‘?fe‘ﬂm"a'
"7 7 ’6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — - -

Name
HOUSE OF MGMT. ENTERPRISES FOR COMMUNITY
8205 S, ORANGE AVE. STl Street Addrass (P.O. Box Number is Nat Acceptable)
ORLANDO, FL 32809

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Slgrature. lyped or printed name of regrstared agant and e i apphcable. {NQTE: Regrsterad Agent signalure required when renstaung) DATE

Fillng Foo is $61.25 9. Flaction Campaign Finansing $5.00 May Be - 'Make check'payable’tos [T

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees " 'Florida Dgparttheijt’of.St_a'ta P
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10
TIFLE PD N Defete TLE PD , EjChangu thditlon
NAME BERER, LYDIA NAME MEV- L Q,l“s-z,cz_ T
STREET ADDRESS | 10898 FLYCAST CIR STREET ADDRESS | 3 20 i LESHWATER_CODWL T
orv-si-2p | ORLANDO, FL 32825 US| ORCANDO) FL. 3REIAS
TILE TD Xmm TILE TO . ¢ R [ Change ﬁ;ﬂdilion
NAME TIRADO, DIANA NAME ELsiE. MIRABL
STREET ADDRESS | 142 FIELDSTREAM NORTH BLVD seeraoveess | O T DLIFE PLAAE
crv-s-2F | ORLANDO, FL 32825 avsie | ARCADO, £4L FRNEIAG
THLE SD NDEHE L sb . i (] Change ﬂAddi:ion
e -~ | 'WORKMAN, AARON AN e~ - |SROSA-NIEVES - oo
STAEE: ADDRESS | 10947 BROWN TROUT CIR seet noiess | 1 OBTS FLgQﬂS‘I"C/ LCLE
orv-si-2P | ORLANDO, FL 32825 ) oStk | QRLAIDD, AL 33K
TILE VD ﬂoelele TNLE VR LA [ Change Agdition
NAME FIORES, SANTOS HAME HERMA N MIEVES ; K
STREE? ADORESS | 10601 KRESGE CT STREET ADORESS | 7y Er] £=S FLy@_ﬁﬁT G RaLE .
orv-si-2e | ORLANDO, FL 32825 ) s | srLANDO . BARAS

T

TITLE D Nnelele TLE D . . [ Change ‘ Addition
NAME WAJDA, BRIAN NANE CHARLE S MIRABIC
STREET ADDRESS | 10630 CREEL CT. STREETADORESS | p 77} wiC-‘Du & ALACE
CIry-Si- 2P ORLANDOQ, FL 32826 CITY-ST-2P )
TIIE £ Detete TITLE [ change 3 Adoition
HAME NAME
STREET ADDRESS STREET AODRESS
ry-sT-P cire-st- 2P

2. | hareby certily that the information supplied with this filing doas not gualify for the exemptions conained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same laegal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 817, Florida Statutas: and that my name appears in Block 10 or Block 11 it

changed, ar on an attaxpment with an address, withgll ether li mpowergd.
 PRESIDENT, gberfh & 4p7-852-5300

OR DIRECTOR Date Daytme Phone #

SIGNATURE:

SIGNATURE AN IAME OF SIGNING OF




