FILED

 FILE NOW: FILING FEE IS $61.25

DOCUMENT # N2835

1. Corporation Name .

ALDEN RIDGE HOMEOWNERS' ASSQCIATION, INC.

ﬂgal Place pf Business Mailing Address
ARBOR MEADOW DR

BOYNTON BEACH FL 33437

S N :;Ei\“ I AT EMER AN

us
us
. 9915 A Ngade) 33 .
2. Pjincipal Ptacq of Busine }\- 2a. Mailing AAWRE S 3. Date Incorporated or Qualifed
= . . Y AN AN E WEBB ) ,
3 QIS o b T 2] SHEEC ST RTE Y a_09/14/1988
- ~Suite, A;:f:i&ig;c; 2 i oy Sute, Apt. #, BtC. e 4. FE! Number Applied For
il 2] , SEEECA T eh ~T22°2919496 TR Applcable |
- T oy P P : - . . - : "
\eg? 1 &’]d(/b\ 4“/(_, : = il 5. Certifcate of Status Dosired [ $8.75 additional
E] B U]Y V\ : E' ~ . Fee Required
Zip gB g‘ Countzy Zip 3 s S 51 } Country~ H 6. Election Campaign Financing o $5.00 may Be
(24] [25] \ 29] I [30] N Trust Fund Contribution . - Added to Fees
9. 'Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent :
. ’ 81{ Name .
MALONE, DENISE. - 82| Street Address (P.O. Box Number is Not Acceptabla)
9614 ARBOR.MEADOW DR .. .- = ‘
BOYNTON BEACH FL.33437 " .- .
AT : 84| City 85| Zip Code
. | FL |
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

SIGNATURE __ '

office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar. with, and accept the obligations of, Section §17.0503, Florida Statutes.

by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or prirted nama of registered agaent and tide # applicable. {NOTE: Registered Agartt signature requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFI:ICERS AND DIRECTORS IN 12 .
TME P . - [J DELETE 1.1 TITLE RS VYR )‘/ {0 Change Mﬂdiﬁon
W ONE, DENISE 2N b\%s_slg\\ N |
.sreeTanoress| 0614 ARBOR MEADOW DR 1.3 STREET ADDRESS Thoceony - : —

crv-st-z2 | BOYNTON BEACH FL 33437 5 14 CIFY-ST-2P ;&F{?ﬂww )’F‘L, 33;3_37

TmMe WP, o viie g e DELETE 24 TMLE N . . ) Change [ Addition
we - - MORDENTE, PETER e @ﬁ!g\m}w\k ) f’% .

sreer avoress| 6982 DEARBORN PLACE 23 sweeT sooress |- W] 5; o oovn Ylack

orv-stzr | BOYNTON BEACH FL 33437 sicmstze | B \bgach K 33\(3’7

e SO o [J DELETE 31TLE ' _ ) [Change [ Addition
NAME FERMO, DENISE. . 32 NAME g : ’
sTREETADORESS| 6787 FARRAGUT LN 33 STREET ADDRESS

CITY-ST-ZP BOYNTON BEACH FL 33437 34.CITY-ST-2P _

TME 1] ‘ DELETE 4.1 TILE [CJChange [ Addition
NAME CARUSO, JOHN 4 2NAME -
sreeT anoress| 6628 ALDEN RIDGE DRIVE 43 STREET ADDRESS

cmv-stze | BOYNTON BEACH FL 33437 . 44 OITY-5T-2P

TME D T DELETE 5.4 TITLE ClChange [ Addition
nwe | CLINE, DAVIN 52 NAVE :

STREET ADDRESS| 6904°BEACON HOLLOW TURN 53 STREZ] ADORESS

cmv:si-ze * | BOYNTON BCH FL 33439 54 GITY-ST-ZIP

mE T [ DELETE 64 TILE "[JChange . [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREETADDRESS

CITY-ST-2P . 64 CITY-ST-ZIP

T4} hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemgntal ann
officer or director of tha"Corpayation or tke recelyer
gy, or on amatfs

with an address, with all other lik

 REQUIRED Cl:P,qL{QI —

4 report is true and accurate and that my signature shalt haye the same legal effect as if made under oath; that | am an
rustee empowered to execute this report as reqdired by CHapter 617, Florida Statutes; and that my name appears in

6 empowered.

NONPROFIT : 4“5%:?)& FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am%
. CORPORATION % z Katherine Harrl
ANNUAL REPORT Secatry o1 Stte Secretary of State

‘ 1999 - DIVISION OF CORPORATIONS 05-04-1999 90092 041 ****51.25

CR2E037 (11/98)

Baytima Phone #



