2004 NOT-FOR-PROFIT CORPORATION

' ANNUAL REPORT

FILED
Apr 12,2004 8:00 am
ecretary of State

DOCUMENT # N12132

1. Entity Name

ALOMA ESTATES HOMEOWNERS ASSOCIATION, INC.

04-12-2004 90266 045 ****6] .25

Prin.cipa\ Place of Business
PO BOX 868
GOLDENRQOD, FL 32733.

Mailing Address
PO BOX 868

us GOLDENROD, FL 32733  US

LTy T e

430Z4bLab -

ek

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

03022004  Ghg.NP CR2E037 (10/03)

i MARSHALL, JACK

City & State City & State 4, FE)] Number Applied For
59-2771892 Not Applicable
Zip Country Zip Country " i $8.75 Additional
JU— PR o . -— P - e — kS' __Cg[l_lflc;_ale of Stagus DE\SIFEd.A D =~ Faa Hequlred —p—— e,
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglistered Agent
MName

. 4819 DERRY COURT
_ORLANDO, FL 32817

Street Address (P.0O. Box Number is Not Acceptabie)

e

City Zip Code

FL

the obdigations of registered agent.

SIGNATURE

8. The above named 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

Signature, Typed or printed name of registered agent and title if applicable.

-(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2004

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

“" ‘Make check payable to " 1. |

Florlda Deparlrnent oi State " '

10,

ADDITIONS/CHANGES TO OFFJCEF!S AND DIHECTORS IN 10

QOFFICERS AND DIRECTORS 11.
TITLE PD 3 velete TILE O Change  [] Addition
NAME MARSHALL, JACK NAME
STREET ALDRESS | 4819 DERRY COURT STREET ADDRESS
CITY-ST-2iP ORLANDO, FL 32817 CITY-ST1-2P
TITLE [ vPD Mﬂelele TIMLE VP U R Change [ Addition
NAME JACKSON, DAVID NAME PAM DUuNLOTP Ny
STREET ADORESS | 7984 DUNSTABLE CIR. smeeraooness | 79 6% Dunsta ble Civele
cmy-sT-2p | ORLANDO, FL 32817 ervstze | Oelando, F L Zag17
me__._. 4J0 . .. . - .O.pelete -« - TME = = —_———— . -— [ Change. - [} Addition
NAME LACHOWICZ-CHIN, TERESA NAME
STREET ADDRESS | 7936 DUNSTABLE CIRCLE STREET ADDRESS
Cry-ST-21P ORLANDO, FL 32817 CITY-§1-2ZIP
A sD TRpete me 5D _HEW = Thange O Actiton
NAME GOODKIND, PATRICIA NAME N 1k '-{ L
STAEET ADDRESS | 7984 DUNSTABLE CIR. swrraoness (79 22 Nashue Lane:
crv-si-ze | ORLANDO, FL 32817 CY-57-2P Or\o..ma[o Nl 3217
TTE AC 0 pekcte Tme : ([ Change [ Addition
NAME DWYER, JONI NAME
STREET ADDRESS | 4805 AMSBURY COURT STREET ADDRESS
CiTY-8T-21P ORLANDO, FL 32817 CITY-sT-2IP )
17LE - O Delete - TITLE [ change [ Addition
NAME coe e : :
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2F L ’ '

12. i hereby cerify that the information sup:pl—led with this filiry

changed, or on an attachment with an address,

SIGNATURE: LA

ith all gther like empowered.

g does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes._ | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

%M Trete

(g o4 @07)677—425‘7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dawime Phone #




