o
2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N28352

1. Entity Name

ALDEN RIDGE HOMEOWNERS' ASSOCIATION, INC,

Principal Place of Business
ASSOCIATED PROPERTY MGMT
1928 LAKE WORTH RD

LAKE WORTH, FL 33461 US

Mailing Address

ASSOCIATED PROPERTY MGMT
1928 LAKE WORTH RD

LAKE WORTH, FL| 33461  US

2. Principal Place of Business

3. Mailing Address |

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90330 034 ****g] 25

90037917

VAR AR ARCIR

02242005  Chg-NP CR2E037 (10/03)
City & State City & Stata 4. FEI Number Applied For
22-2919496 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Addregs of Current Registered Agent _ 7. Name and Address of New Registered-Agent
) Name

PODESTA, CARI PA

11382 PROSPERITY FARMS ROAD
STE 227

WEST PALM BEACH, FL 33470

Street Address (P.0. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

S\g;l-atuls, typed or printed name ot registered agent and title if applicable,

{NGTE: Registared Agsnt signature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

|
9. Efeclﬁor? Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

"% Makechieck payableto. |
- Florida Deparntment of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TTLE =40 [ Change mddﬁion
NAVE LOCANDRO, RUSSELL NAME 208 /<, AT

STREET ADDRESS | 6870 FARRAGUT LANE STREET ADDRESS /ﬁﬁ &9 jyg,,@p,g, Wf/i’t{ow Az,

ofv-si-22 | BOYNTON BEACH, FL 33437 , CITY-81- 2P ’goq,(/mu toane L BIYLIT -

THLE sD M Delete TITLE - T [ Change [ ‘idition
MeME " | FROST, MARIA HAME < '

STREET ADDRESS | 6896 BEACON HOLLOW TURN STREET ADDRESS - - i - ;: R

CITY-ST-2P BOYNTON BEACH, FL. 33437 CITY-$7-2IP . _ 2

THE = = [VD e -m = e O Delete |~ TTE _D R - - Ei Change Wﬂdmcn
NAME GOWER, RCDNEY | NAME 400 ggc v

STREET ADDRESS | 6744 ALDEN RIDGE DR. STREET ADDRESS é L/ , ﬁ, Oe’/d R iACE Pr.

arv-stzp | BOYNTON BEACH, FL 33437 Girv-st-2¢ T BEACH, L FBYFE

TITLE O Delete TITLE [JChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-§7-2P

LE [T Delete TITLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [T Delete TFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-31-2p CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repart is trué and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an aftachment wj

SIGNATURE:

siee empowered o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered

AW//?@:

///ﬁ/au” Gy 1371643

SIGNATURE AND TVPEPSR PRINTED NAME OF SIGNING OFFlcpﬁ OR DIRECTOR

ayllme Phone #




