2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # 746214

1. Enlity Name

ASSOCIATION,INC.

ALTAMONTE HEIGHTS CONDOMINIUM

ecretary of State

04-28-2008 90349 001 ****61.25

Principal Place of Business
190 NCRTH WESTMONTE DRIVE #100
ALTAMONTE SPRINGS, FL 32714 US

Mailing Address
150 NORTH WESTMONTE DRIVE #1700
ALTAMONTE SPRINGS, FL 32714  US
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
O Cherovee CF Cherovee CF
Suite, Apt. #, efc. . Suite, Apt1. #, etc. 03172008 Chg-NP CR2E037 (12/06)
LI WP, I o s RN - Y. U BN \ <

NBip&She T = T =T T VT RN RSER TV v R K\ Y3 4. Fe Number Applied For

o . 58-2097900 Nt Applicable
Zip 'Counlry Zi Country . ) $8_75 Additional
5. Certificate of Status D d
Eﬁ\ O \ 0%(:\ qu O \ ) .—SD ertificate of Status Desire J Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Addrass of New Registered Agent

FLETCHER NINETTE

“ Nmaes Leniron

99 WEKIVA-SPRINGSRD
LONGWOER-FL—32779-

LU VR TR TR Bivd

b nrnte 0NN

FL | 201

8. The above named entity sy
the obligations of registerec ai

or the purpose of changing its registered office or registered agent, or both, in the'State of

W

SIGNATURE =

Florida. | am familiar with, and accept

(NOTE: Registered Agent signature requlred when reinstating)

or D{nled natv:wlfffﬁ#”mls it epplicahte.

‘-{;5595-63

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Dus by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS P 11, ADDITIONS{CHANGES TQO OFFICERS AND DIRECTORS IN 10
e PD ™ Deicle TLE [¥residen ™ [ Change  [E-#eriion
NAME LIDDELL, NORMAN NANE LN WCLY Y TN
STREET ADDRESS | 310A CHEROKEE CT sTREETADORESS | BB 3 4 EDGEWWATER DR.
CITY-5T-2IP ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP ORLAMDO. FL 32810
e te> O Detete TLE ] W@T CCOSISro [JChange  Crsddition
NAME BARETTA, DEBBIE HAME Ve nis WG r e
STREET ADDRESS | 312 F CHEROKEE CT STREETADDRESS | ER3 4 EDGEWAT ER DR,
crv-s1-zk | ALTAMONTE SPRINGS, FL 32701 B/ ciry-s1-P ‘OHU—\NDO, FL 32810
TITLE T ’ Delete TILE >CC . ' : 71 Change D& fdition
NAME SIGMON, REGINALD HAE M a Veen SGulec
STREET ADDRESS | 314 E CHEROKEE CT srreer aooress | N\ Utocel ORRS dr
om-si-zP | ALTAMONTE SPRINGS, FL 32701 P omy-sT | ey q %a.\' . &GF5 327 S
TME D & Delete TILE Vo, 8, [J Change Tion
NAME ROCKE, DOUGLAS NAME 3 L ’

! LI
STREET ADORESS | 509 SEAN CT. STREET ADRESS S\ ,(Sﬁ e ud
CHTY-5T-2IP APOPKA, FL 32703 CITY-ST-2P RL& “u \‘OM'% (%_U -
i - 2 A Gon0enhe SN Y, 3370)

e D B Delete e L ClCharge  [J Addilion
RAME LOPEZ, CHRISTOPHER NAME
STREET ADDRESS | 310 E CHEROKEE CT STREET ABDRESS
CITY-$7-2IP ALTAMONTE SPRINGS, FL 32701 P CITY-ST-21P
TME \ 2 Betete me [ Change [ Addition
NAME LOPEZ, CHRISTOPHER NAME
STREET ADDAESS | 310 E CHEROKEE CT STREET ADDRESS
CiTY-ST- 219 ALTAMONTE SPRINGS, FL 32701 CITY-ST-2IP

12. 1 hereby cerify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is rue and accwate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an al 1 with an address, with all other like empowered.
T Dete

SIGNATURE: e

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




