b — FILED

L)

2002 UNIFORM BUSINESS REPORT (ush) Jun 30,2002 8:00 am
DOCUMENT # N28352 = Secretary of State ;
1. Entity Name 05-29-2002 90692 011 ****51.25

ALDEN RIDGE HOMEQWNERS' ASSOCIATION, INC. )/
F’n'ncrpa\ Pléce of Business Malling Address ,
5715+ ARBDRIMEADOW-DR. . 9718 ARBORMEADOW DR,
'BOYNTON, BEACH Rt 3367 A BOCA RATON FL 33437
us us . S o
e | HIIIHIII!IIIII I 11 IIl i
Suite, Apt. ¥, etc, Suite, Apt. #, etc. Do NOT WRJTE N THIS SPACE '
City & State City & State 4. FEI Number Applied For
22'29194% Not Applicable
Zio ' Couniry Zip Country 5. Certificate of Statys Desired [ ?g;:‘;q lﬁ:ﬂ”"“'
6. Name anﬂ Address of Current Reg ad Agent 7. -Name and Address of Nuw od Agem
-._._.—.--'—-.-:,;;__-_-.._\ Ly e e wt o A - m e T e eiae e o “Namg === -+ o~ - B N - (O
PODESTA,. CARi 'P A Street Address (P.Q. Box Number is Not A_cceplable)
11382 PROSPERTY FARMS ROAD . -~
STE 227 . City Zip Code
WEST PALM BEACH FL 33410 . FL |
8. The above named entity submits this statement for the Purpose of changing its registered office of ragistered agent, or both, in the state of Florida.
SIGNATURE
Signawre, ypeda or printsd name of registered agent and tte i applicable. {NOTE: Regisiared Agent sigrature racuised when insatng) DATE
9. Election Campaign Financing - $5.00 May Bo Make Check Payabie to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. . Added to F::s Department of State
OFFICERS AND DIRECTORS 11. N AD'DITIONSICH‘ANGES TO OFFICERS AND DIRECTORS IN 10
me . W ovies Tine D PRES TEWT O crange  [Ahdditen | 5,
v muou PATRICK Mave Huvcurafsn, Judy
' R C/ 32,
STRECT 00855 18584 ARBOR MEADOW DRIVE SRS | o0 AL &/
¢Tv-St-20 - |BOYNTON BEACH FL 33437 - j s oy wTIw BEAY L. 33%3) u
{ el T s Dekta— N TREAs R 7 T T Do A agition
nwe “'MORDENTE, PETER : n e THoN s w L AvElS "I7 T
STREET AGORESS | 6082 DEARBORN PLACE STREET ADDRESS b ey 6 ARmUE e Q1.
-S-2¢ | BOYNTON BEACH FL 33437 B LA ‘3 3 7 T Mv B Fo 3343 '
e i pwm me S e A Olchange  HA'Adaren
“d 1 OCANDRO, RUSSELL e B gﬁ'ﬁ T N\ \
STREET A00AESS | a70) FARRAGUT LANE STREET ADDRESS (p &mm HO/IOW [u,jfﬂ] Yo
OTSTZ  |ROYNTON BEACH Fl 33437 omv-sr-20 ‘l vree Bopon FL 33439 ,
TinE L ’ O delete me D Vite BESIDEST Olchenge  [SHdiion
e O e MOULMG et D
 STEELAODRESS (T f o 0 seraocness [ 0 Ad| B RRIWE L DR
U omv-srze A . oY-g1-2p ‘35\{ HNTh BDERe e 33Y31 .
TIRE - ] Detete uit3 DIRGCTOR Olctange  [eGition |}
- NAME : _ et TEWW L e.«s MSHMV\
STREET ADDRESS STREET ADDRE 8 ﬁ 7
CIFY-51-2P - ciry-57-20 S 83 TOMY = ‘\CM a ' 33437 .
TItE . [ Delete TLE : [T Change [ acdition
NAWE : NAME
STREET ADDRESS STREET ADORESS
CITY-37-2IP CIY-ST-77
12. | hereby certify that the information supplied with this f!llrl:é; does not qualify for the exemption stated in Section 119, 07&3){:) Flarida Statules, | turther certify that the informalion
indicated on this report or Supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under Qath; that { am an officer or directer
of the corporarion or the recever or trustes omgowered 10 axacute this raport as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Brock 11 if
changed, or on an aﬁmm an address, with ail gth e X
7 T - Rkl
SIGNATURE: (_/SONUTTIEIESEUIVELT | e &3y’ ‘)//‘o(\?’
P "~7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR CIAECTOR date  ~ Daytene Phone #
EE—




