/ 2090 UNIFORM BUSINESS REPORT (;UBH') / FILED

DOCUMENT # |, N 25852 « /| Aug 02,2000 8:00 am
| ‘ Secretary of State

AldenRidge Home Owners Assoaation Inc.
‘ 08-02-2000 90157 041 ****70.00

Principal Place of Business . . : Mailing Address .

4715, /-\.r-‘bm- MQQQ\JQP.D"{ . . . ,/
Boynton Beach  FL 33437

2. Principal Place of Business 3. Maiting Address
4715 ArborMeadeoaDr Sdawn e
Suite, Apt. #, etc. Suite, Apt. #, efc.

City & State 4. FEI Number &~ FATTH1E]  JApplied For

ity & State
—f&u: n"\"&h‘BC.CLL\r\_“ P L : ZQ' ' Not Applicable
_ g 3 l"l‘3 '7 - ﬁu{]ﬁ%@c\ﬁ Zip Country 5. Certificate of Status Desired !B/ ,?.g'gg,lﬁﬂ,‘gﬁma'

[ 6. Name and Address of Current Reglstered Agent ) i - ~ 7. Name and Address of New Ragistered Agent™ s ]
B . T ' ‘
Rt e U Ky 500 T :
. ’€§3 _ Ms.Cari Podesta P.A.
CZ*ﬂ" 11382 Prosperity Farms Road
Suite 227

Palm Beach Gardens,Fl. 33410

e .
8. The above name tity s%mte 1 for the pyrpose c?enging its re,giszeri.u wince or registesdd agent, or both, in the state of Florida.
. w7 Al o ada s’
L

£ /M% _C%axr/e,s N-Su%n;%r—, 6[21]00

SIGNATURE 7
Stgnature. typed or printed name #1 registersd agent and title if a'bpllcable / (NOTE: Registared Agent signature required when reinstating) DATE ,

9. Election Campaign F-inanc‘.ng ] $5.00 May Be
" Frust Fund Contribution. a Added to Fees
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P|/D Mol O Gelste TILE VD \ [AThange [ Addition
NAME Denise alone NAME Denise Moaolone
STAEET ADDAESS b\rll Arbor Meodow Dr STREETADDRESS | Al it Ar-ber M eodouws De
Loste | T doynton Beoda, FL 33437 CITY-§T-2P “Boumton Reoch =L 33437
U me V P [ petete TITLE P ' N [FChange [ Addition
| NAME Peter A. Mor"&&n‘hc‘ NAME Petrer A. Mnréen‘\"e_.
STREET AODRESS | - £ @) 7. Dearborn Ploce STEETORESS | HA @2 Veorborn Ploce
av-stzP | Ti2asanten THeoadn FL33UBT ov-srze | TRaugnten Beach, FL a3u3n
T sip® =~ Tt Ooswe e <o Y- o © = - [JcChinge -“[TAddition”
NAME PTernise SE€rmo NAME
SHE DRSS | 51 R Fovrrogul Lane STREET ADDRESS
oITY-ST-717 Bounton each  FL 334737 CITY-§7-2IP .
J =
TLE TID ) [oeieie TmE Tlo, ] Cicrange  (Retition
NAME pl-\.,—{g\( D l\on NAME ?x\..-\c.k, Dillon Dr
STREET ADDRESS | €} 55 Qe Arber N c.o..é.oub-Dt'. STREZT ADDRESS | €y S @4} Acrbor Mco.c\oub .
avstze | Rowmton Beackh  FL 33437 oy St-2p M\'\‘\'ﬁn Beach WL 33437
TITLE J [ pelete TILE [dChange [ Addition
NAME ';?u.sse.\l Locandrs T NAME
STREETADDRESS | (o &16 Sove ooyt “we STREET ADDRESS
omy-ST-2P Bounton Beach , FL 33,437 CATY-S7-21
TITLE ’ ¥ : [ Delete THLE ) - . (3 Change  [J Additicn -
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21 CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not gualify for the exemption stated in Section 119.07(3){i), 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 \egal effect as i made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required)by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all other Iike¢ empowered. L 3 5

SIGNATURE: _ Pedec A.Mordenke = /o (0,0 wfa  clufoo (Ge)sed-cbon

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / J ‘-/Data Daytime Phone #
Ny

CR2E037 {9/99)



