2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No38es

1. Entity Name

ALAMEDA HOMES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

800 W. 49TH STREET
#220
HIALEAH FL 33012

M;iﬁr-mg :Aadress

900 W. 49TH STREET
220

HIALEAH FLL 33012

. FILED
Mar 03, 2005 08:00 AM
Secretary of State

I

[MAEHIEEA

i

2. Principal Place of Business 3. Mailing Address -
i . #. elc. Suite, ,ele,
Site, Apt. 4 et uite, At ¥, et 15t MOORE GR2E037 (10/04)
City & State ) City & State 4. FE! Number o N | |Applied For
58-2546851 [ |Not Applicable
Zp Country Zo Country 5. Cortificate of Status Desired [ $8+7 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
| | Name ) T e

DELATORRE, CLEMENTE J
900 W. 49TH STREET

Street Address (P.0. Box Number is Not Acceptable)

#220
HIALEAH FL 33012 — .
City ‘ Zip Code
8. The above named fniitfisupmits this statement for the purpose of changing its registered office or reglstered agent, or koth, in the State of Florida. | am familiar with, and accept
the obligati ;rr Istfred agent. \
SIGNATURE 4 — ?"l 2 05

Slgwe ﬂed !v prngtod name o registerad agent and Lile  apphsebie

{NOTE ng:steledﬁ-\geh—t mgnalur;equgd' whan !o?s?ahr;é}

oak

FILE“NOW: FEE S $61.25 9. Election Cambaign 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 11. ADDITIONS/CHANGES TQ OF'fLCERiAEQﬁDﬁIRECTQRS INiQ
ILE FD 1 Delete itE [Jchenge [ Additicn
- GARCIA, ALEX D NAME UO0a0025n02s . .
STREET ADDRESS {900 W. 49TH STREET, 220 SIREET ADDRESS 533-"’ Q3fﬂ5~5ﬂﬁ25*335 51 25
Ll SI-2IP HIALEAH FL 33012 Y- SI-ZIP * ) h
itk D - | Dem,e, I BRIt o [J Change I:IAd&i-lion
NAME POLANCO, MARTIN NAME
SIRFET ADDAESS | 900 W. 48TH STREET, 220 STREE ADURESS .
CIY-S1. 2P HIALEAHM FL 33012 CITY-51- ZIF
1Lk sD [ Delete Y i © Ochenge [ Additien
NAME MONZON, ROSA ' NAME
STREET ADDRESS {900 W, 49TH STREET, 220 SIREL T ADDRESS
Clif-S1-2IP HIALEAH FL 33012 CITY-ST-7P
T VP D.De]etg Lk o - Ochange [ Addition
HAME PEREZ, JAIME NAME
SIREET ADDRESS [900 W 48 STREET #220 STREET ADDRESS
orr.size |HIALEAH FL 33012 CITY-Si- 2P
e Ooeete | 1 O] change ] Additicn
NAME NAME
STREET ADDRESS SHHEF L ADORESS
oY ST-ZP Cliy-S1. 2P
1Lk O oelete N O Change "[O Adeiion
NANE NAME
SIRLE T ADDRESS SIREFT ADDRESS
CITY- §7- 21P Y SU-éF

12. | hereby certify that the information supplied with this ﬁling
indicated on this report or supplemgental report is true an
of the corporation or the receiver ¢r
changed, or an an attachmgnywi

SIGNATURE:

side empowered to exgcute this report as requl
dress, with all other like empowered,

does not qualify for fhe.éx_émp—tlcm_staled in Section 1 19.07(3)@ Florida Statutes | further ceitify that the information ’
accurate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
ired by Chapter 617, Florida Statutes, and that my name appears in Biock 10 or Block 11 1f

TYPED OR PRINTED NAME OF SIGMING OFFICER OR IRECTOR

Caytra Phore 4



