FILED
20 OT-FOR-PROFIT CORPORATION
o6 N ATNNUAL REPORT (AR) Jan 30, 2006 8:00 am

DOCUMENT # 751089 Secretary of State
1. Entity Name . " 01-30-2006 90050 003 ****45]1 25
ALTAMONTE RIDGE CONDOMINIUM HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Busingss Maifing Address
200 GRACE BLVD P.Q. BOX 160426
I 111 T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, etc. 1st MOORE CR2EQ37 (10/05)
City & State City & Slate 4. FE{ Number Applied For
59-2169027 Not Applicable
Zip Couniry Zp Country 5. Centificate of Stalus Desired | ?i.g;;s::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent __
Name
?(%Lgsgbgpérﬂgg Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPRINGS FL 32714
City FL l Zip Cade

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

SIGNATURE
Slgnature, yped oF prmea name of teyrsieed agent and hie f apphcabie {NOTE: Regrslured Agend signalure reguired when rensianng) DATE
9. Election Campaign Financing $5.00 may Be - MakedheckPayableto
Trust Fund Contribution. O Added to Fees Flprida%Depértmem‘ of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
NiLE P O pelete TITLE [ Change [ Addilion
HAME HOLMES, NANCY NAME
STREET ADDRESS | PO BOX 160268 STREET ADDRESS
cry-st-zp | ALTAMONTE SPRINGS FL 3271¢- CITY-ST- 2P
TITLE A elete THLE v g Change [ Addition
NAME BANTA, CATHIE P NAME Richanp PLATLER
STAEET ADDRESS (PO BOX 1602 sireetaoress | PO BoK 16026 ] _
crv-sr-2p | ALTAMONTE SPRINGS FL 32714 7 CIY-5t- 2P A s A ocde 1. 3274
TIME Sb O Delete TITLE [J Change [ Addition
NAME JABLOSKI), DAUNTE NAME
STREET ADDRESS | PO BOX 160268 : STREET ADDRESS
CiTy-ST-2iP ALTAMONTE SPRINGS FL 3271 Crvy-S1-2IP
e O pelere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDORESS
CITY-$T-2P CITY-ST7-2P
T7LE O Delete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TE [ Delete TITLE [J change [ Addition
NAME MNAME
STAEET ADDRESS STREET ADDRESS
CITY-57-71R CITY-ST-21p

12. ! hereby certity that the information supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. ) further certity thal the information
indicated on this report or supplemental report is frue and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveffor jrustee emp red lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 1
, wiin“all other like empowered.

if changed, or on &n attaghmgnywith an addn
smmnune% i LV TP 27 £€é//3.




