+ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # 747380

1. Entity Name
ALTAMONTE VILLAGE | CONDOMINIUM, INC.

ecretary of State

04-26-2007 90234 027 ****61.25

Principal Place of Business Mailing Address

PRESIDENTAL GROUP PRESIDENTAL GROUP L
135 W PINEVIEW 135 W PINEVIEW ’ o
ALTAMONTE SPRINGS, FL 32714 IS ALTAMONTE SPRINGS, FL 32714  US
P A AT TOARER W
Suite, Apt. #, etc. Suite, Apt. #, elc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-1839104 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Od ?g;giﬁ’;ﬁ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

PRESIDENTIAL GROUP SOUTH
135 W PINEVIEW
ALTAMONTE SPRINGS, FL 32714

Street Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

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 obligations of registered agent.

SIGNATURE

Signaturs, typad or printed name of registared agent and ke if applicable.

{NOTE: Registered Agent signatyrg required when reinstating)

DATE

Filing Fee I3 $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Maka check payable to

$5.00 May Bo
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 10

TILE S O Delete TMLE D [ Change m’Addit'\un
NAME ROMIREZ, CARMEN NAME O e \.\QQ(\(-\(\DQ_»Z_

STREET ADDRESS | 209 SAN SEBASTAIN CT WEST STREET ADDRESS. | 4G o S < e~ Lo gk Lo
orv-st-ze | ALTAMONTE SPRINGS, FL 32714 CICSTIP TNV Y ha Ak e SO nes TL 327y

TITLE T %ﬁg{e TITLE T R T {3 Change ﬂ‘\.\ddih‘nﬂ
NAME O'BRIEN, ELEANOR NAME DianA Lo acl orcin

STREET ADDRESS | 206 SAN SEBASTAIN CT WEST STREET ADDRESS | "2 ¢ SAN ebhAsE e Covat wo
CIvY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP AL BA T i € S P‘__ AT
TITLE D ] Delete THTLE ™ A ! [J Change EMd‘ixion
HAME OCAMPO, CONSUELO navE VIiOa\ing Valenr. ~

STAEET ADDRESS | 320 SAN SEBASTIAN CT WEST STREETADDRESS | 2 QY T Se B asSy.am C ooy o
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-5T-2P BAINN M AN € SOl ma<s L R id
THLE D O oetete e v e N 27 mnange O Agdition
NAME MADERA, AGOPITA NAME

STREET ADORESS | 307 SAN SEBASTIAN CT WEST STREET ADDRESS

CITY-51-2P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2p

TIE D [T Delete e D (] Change ‘E('Addmon
NAME B8REWER, DEBRA HAME SR M Ny &g: SAO0 .

STREET ADDRESS | 107 SAN SEBASTIAN CT WEST STREET ADDAESS |20 >N\ D SHays\L A Covax o
env-sT-z¢ | ALTAMONTE SPRINGS, FL 32714 -S|\ A B M A Oy A € émv*. s B BIANY
T VP O Delete T @’\10 3 — Change (] Addition
NAME VILLEGAS, MARIA NAME

STREET ADDRESS | 212 SAN SEBASTIAN CT WEST STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block §1 if

changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: /4/@4“‘2 5/

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone #




