NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N283562
ALDEN RIDGE HOMEOWNERS' ASSOCIATION, INC.

(5)

Principal Place of Businass

Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

MU ARR W

9614 ARBOR MEADOW DR 3900 WOODLAKE BLVD. SUITE 20t 3. Date Incerporated or Qualified
BOYNTON BEACH FL 33437 LAKE WORTH FL 33453
us 09/14/1986
4. FEI Number Applied For
22-2019496 Not Applicable
2. Principal Place of Busingss 2a. Salllng Address S 5. Certificate of Status Desired 0O $3.75 Additional
m ;I 1! B o e Do m_:l pﬁﬁu o Fee Required
Suite, Apt. #, elc Suite, Apt. #. elc 8. Election Campaign Financing $5.00 May Bo
22 ;] ste _aso Trust Fund Contribution Added to Fees
City & Stata City & State 7. Is this nonprofit corporation a h ners assoclation?
’El E;I rBOQ,I\— .Rﬂ“'bl\. F' Yos [ No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanpible
;A_I 25 ;—9] ) S J L];'*-!’ m » 6gﬁch Personal Property Tax due June 30. Yas [ ro
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
MALONE; DEMNISE 82( Street Address {P.O. Box Number is Not Acceptable)
9614 ARBOR MEADOW DR
BOYNTON BEACH FL 33437 8
84| Ciy FL |ss Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing s repistered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famihar with, and accept 1he obligations of, Section 617.0503, Flgrida Statutes.
SGNATURE
Signature, typed or prinled nama o registered agant and bl I spplicable (NQTE: Registered Agenl signature required when rainstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE P |BGE 11 TIILE Db, L1 change L Acdition
e MALONE, DENISE 12N Coive, DI Hoiron Tar
smeeranoress | 9614 ARBOR MEADOW DR rasmeer aooress |6 FO Y Ped Con e
CITY-ST-21P BOYNTON BEACH FL 33437 14CTY-3T-2P  [OdyAiTent B“‘!T‘ FL 39437
TE VP L] peLere 21TITLE 7 LI Change [ Addition
NAME MORDENTE, PETER 22 NAME
sweer apoess | 6882 DEARBORN PLACE 2.3 STREET ADDRESS
CITY-SF-2P BOYNTON BEACH FL 33437 2 ACAY-ST-2p
e SD [T oeceTe 3HTMLE [ Gnange L1 Addition
NAME FERMO, DENISE 3.2 NAME
strecvaporess | 8787 FARRAGUT LN 33 STREET ADDRESS
CATY-ST-2P BOYNTON BEACH FL 33437 34 CITY-ST-2IP
TILE m [T DELETE &1 TTLE [T change [ Addilion
NAME CARUSO, JOHN 4.2 NAME
staeet anpaess | 6828 ALDEN RIDGE DRIVE 43 STREET ADDRESS
Y- 51-2 BOYNTON BEACH FL 33437 $ACTY-§1-2P
WITLE D 4 DELETE 51 THLE [ change [ J Addition
NAME MISAMORE, STACY 52 NAME
sweeraporess | 8918 DEARBORN PLACE §.3 STREET ADDRESS
CITY - §T- 2P BOYNTON BEACH FL 33437 BACITY-5T-ZIP
TE 7 DELETE 61 TIME [Tchange [ Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P £.4 CITY-ST-72IP

14. | hareby carlify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
aficer or diraclor of the corporation or the receiver or frustee empowsred 1o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE ™ S5 mp it

CR2E037 (10/97)



