2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #N96000004580

1. Entity Name

ALHAMBRA HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
12233 SW 55 ST.

#B811

COCPER CITY, FL 33330

Mailing Address

12233 SW 55 ST.

#811

COOPER CITY, FL 33330

4yuzvivv

2. Principal Place of Business - No P.O. Box # 3. Mallnng Addr
2235 K0 B S N 53Hf\ St

Suite, Apt. #, etc.

Apr 02,2007 8:00 am
ecretary of State

04-02-2007 90078 017 ****6] 25

A

=1 S“"e ij# ste 02222007  Chg.NP CR2EQ37 (12/06)
ity & State - |ty & Slata 4, FEl Number Applied For
Comr Ly O Q;:h\ PO 65-0737586 Not Applcable
Z'”@ L 8 é"%’ . \Bk 35533 Country 5. Ceriicate of Status Desired [ Eg;fq Additionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

POFFENBARGER, MARK

C/O CENTURY MGMT. SVCS., INC Street Address (P.O. Box Number is Not Acceplable)

12233 SW 55TH STREET #811

COOPER CITY, FL 33330
City FL ] Zip Code

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

the gbligations of registered agent.

SIGNATURE

Slgnature. typed or printed name ol registered agent and ltle it appicable

(NOTE. Regisiered Agent signalure raquired when reinstating}

DATE

Fillng Fae Is $61.25 9. Election Campaign Financing $5.00 May Bo Make chack payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Dopartment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [0 Change "Addition
NAME ROWAN, RICK NAME Crex adud AN ace R
STREET ADDRESS | 585 SW 198TH TERRACGE srcomess | QA 2} SO 3
orv-st-zp | PEMBROKE PINES, FL 33029 o | Dopalonye S F Al e q
TILE VO 7 oelete TITLE ’TV{@W [ Change /QMdiﬁon
NAME DAKESIAN, STEVEN NAME ﬂ @
STREET ADDRESS | 405 SW 198 TERR. STREET ADDRESS ,q a _
orv-sT-ZP | PEMBROKE PINES, FL 33029 cny-sT-2p \{e_ -P]_(\Q) —l:(, 04
TILE D ﬁwm TITLE 3 Change @hion
b HARRISON, CHARLES NAME ﬂarmcn \/e,las T2
STRET Auoiess | 19867 SW 7 PLACE STREET ADDRESS “Terrace.
ory-sT-zP | PEMBROKE PINES, FL 33029 CITY-ST-2P q@kp_ ¢« T el
TILE PD ] Desete TITLE O change 1] Aadition
NAME REDINGER, JOHN NAME
STREET ADDRESS { 19930 SW 5 CT. STREET ADDRESS
ory-stzk | PEMRBOKE PINES, FL 33029 , oY-57-2P
TE ] ﬂpeme Tne DigecTOR F]‘Changa O Addition
NAME TOMBLEY, ED NAME TO M‘b LQ‘[ = D
STREET ADDRESS | 19880 SW 3 PLACE STREET ADDRESS \q'uo 50U 2. ?
cry-sT-2F | PEMBROKE PINES, FL 33029 orv-sT-77 | Qua HROWG Pines, ¢ 3RO 29
THLE O pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S3-2IP

12. | hereby certify that the information supplied with this filin

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furiner certify that the information

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all olher likg empowersd.
SIGNATURE: M ﬂ%z

3/2q/ >

FSUrLl 17§

SIGNATURE AND ""H’ CR PRINTED )ye OF SIGNING GFFICER OR DIRECTOR

Date Daylima Phorie #




