¥

2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N28352 \
v ecretary of State
_ _ of 3 o ok
ALDEN RIDGE HOMEOWNERS' ASSOCIATION, INC. 04-26-2004 90992 048 *7761.25
Principal Place of Businpess Mailing Address
ASSOCIATED PROPERTY MGMT ASSOCIATED PROPERTY MGMT
1928 LAKE WORTH RD 1928 LAKE WORTH RD RN
LAKE WORTH FL 33481 LAKE WORTH FL 33461
us us
Sulte, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03) B
City & State City & State 4. FEI Number Apptied For
22-2919496 Nat Appiicable
Zip Country ap Country 5. Certificate of Status Desired (| geg';g";?eﬂ”ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Lo . deun e -»—w.__----_g:me-——-—-—.r—-—@,—.—'— = i Sl = e oy iy, e - - - -
) PODESTA’ CAHI PA Street Add P.0. Box Number is Not A tabi
11382 PROSPERITY FARMS ROAD reetAddress (7.0, Box Numoer s Not Acceptasie)
STE 227
WEST PALM BEACH FL 33410
. City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Fiorida. 1| am famifiar with, and accept
the obligations of registered agent.

STy

SIGNATURE

Signature. typad or printed name of registered agant and iile if apphcable. {NCTE: Registared Agent signature required when reinsiating) DATE
8. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
THLE " [PO 8 ] Deete T CJChange [ Additicn
e LOCANDRO, RUSSELL KA
sTreeT anpRss | 5870 FARRAGUT LANE STREET ADDRESS
omv.srap  |BOYNTON BEACH FL 33437 TY-ST-2P
TILE D s ane[a TLE [ thange [ Addition
NAVE THOMPSON, LAURIE NAME
stees apoaess | 6905 BARNWELL DR STREET ADDAESS
ov-sr.zp  |BOYNTON BEACH FL 33437 P
TIme SD  Ooskere THE _Ochange [ Addition
THaME  {FROST, MARIAT ~ ’ NAME T - T - o - T
STREET AD0REss 6896 BEACON HOLLOW TURN STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CiTY-ST-2P
L vD . 7 Dete THLE [JChange  [] Aditicn
N GOWER, RODNEY e
streeT anoress | 6744 ALDEN RIDGE DR. STREET ADDRESS
orv.srap  |BOYNTON BEACH FL 33437 oy-5r.2
TITLE ™ pelste TITLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-5T-ZiP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-5T-2PP CITY-ST-2P

12, | hereby certify that the information supplied wilh 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 report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under path; that § am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2/

SIGNATURE AND TYPED OF PRINTED NAME O

(es {/{/1( SBL-TET-JEf5

JIGNING OFFICER OR DIRECTOR / Cate Daylime Phone # ¢




