“ FILED

May 09, 2005 8:00 am
2005 NOT-FOR PROFIT CORPORATION Secretary of State

05-09-2005 90288 022 ****61.25

DOCUMENT # 722071

1. Entity Name

ALLAMANDA CONDOMINIUM APARTMENTS, INC.

Principal Place of Business Mailing Address

120 ANCHOR DRIVE 120 ANCHOR DRIVE

KEY LARGD, FE 33037 KEY LARGO, FL 33037

T S IO AR AR MR
Suita, Apt. #, elc. Suite, Apt. #, efc. 04132005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Appliad For

59-1507415 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desied [ ?g-g?qﬁ?:;‘“’"a'
&. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
MOSS, EVELYN
120 ANCHOR DRIVE Street Address (P.0. Box Number is Not Acceptable)
KEY LARGO, FL 33037

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it appicable. INQTE: Ragsterad Agant signature required when resrgtating] DATE
Flling Fee Is $61.25 9. Electicn Campaign Financing $5.00 may Be Make check payabte to
Due by May 1, 2005 Trust Fund Contribution, O Addsd to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE #D O bewte TME . Othange [ Addition
NAME RIPICH, ROBERT NAME
STREET ADDRESS | 120 ANCHOR DRIVE STREET ADDRESS
CrrY-53-21p KEY LARGO, FL 33037 GITY-ST-73P
TITLE VPD ] Delete TILE [JChange  [C] Addition
NAME MEDINGER, JOANNE NAME
STREET ADDRESS | 120 ANCHOR DRIVE STREET ADDRESS
Crry-S1-2IP KEY LARGO, FL. 33037 CITY-ST-ZIP
TIME S [ Delete TILE [ change [ Addition
HAME MOSS, EVELYN RAME
STREET ADDRESS | 120 ANCHOR DRIVE STREET ADDRESS
CrTY-S7-21P KEY LARGO, FL. 33037 CIvY-3T-21P
TME TD O Delete TIME [ Change ] Addition
NAME MARTIN, RONALD NAME
STREET ADDRESS | 120 ANCHOR DRIVE STREET ADDRESS
CITY-ST-71P KEY LARGO, FL. 33037 CITY-ST-2ip
TME - 1 Deiate TIMLE O Changa O Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-2IP
TIME [ pekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-1p CITY-ST-2P

12, | hereby cartify that the information suppiied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made undgr oath; that | am an officer or difector
of the corporation or the receiver of trusies empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmeht with an addrass, with all ather like empowered.

SIGNATURE: Gl Manes e, Pgen - 415705 3053673337

INTED NAME OF SIGNING OFFICER OR (RECTOR Dates Daytima Phone #

TYFPED OR




