2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 05, 2008 8:00 am

DOCUMENT # 751099

1. Entity Name

ALTAMONTE RIDGE CONDOMINIUM HOMEOWNERS

ASSOCIATION; INC.

Principal Place of Business
200 GRACE BLVDB
ALTAMONTE SPRINGS, FL 32714

Mailing Address
P.0. BOX 160426
ALTAMONTE SPRINGS, FL 32716-042.6

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-05-2008 90007 034 ****5] .25

ggnlﬂllﬂ

B

01232008  chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEi Number Applied For
59-2169027 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namea and Address of Currant Registered Agent 7. Name and Addreas of New Registered Agant
S S S e Name - —— - 7 =
HOLMES, NANCY

200 GRACE BLVD
ALTAMONTE SPRINGS, FL 32714

Street Address (P.0. Box Number is Not Acceptable)

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 lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol 18gi

agent and title i

{NQTE: Ragislered Agent signature raquired when renstating}

DATE

Flling Fee is $61.25

9. Election Campaign Financing

55.00 May Be

Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
IVILE P O Delete TILE [ Change [ Addition
NAME HOLMES, NANCY NAME
STREET ADDRESS | PO BOX 160268 STREET ADDRESS
arv-st-2p | ALTAMONTE SPRINGS, FL 32716 CIvY-8T-2P
THiLE iRY [ oelete TILE [ change [ Addition
NAME PLATER, RICHARD NAME
STREET ADDAESS | PO BOX 160268 STREET ADDRESS
CITY-5T- 74P ALTAMONTE SPRINGS, FL 32716 CITY- S1-2IP
ILE sD O perete TITLE [ change [ Adgition
NAME JABLOSKI, DAUNTE NAME
STREET ADORESS | PO BOX 160268 STHEET ADDRESS B
ciy-st-2i | ALTAMONTE SPRINGS, FL 32716 CITY-ST-2P.
TE [ oelete TITLE [J change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-S1-2P CITY-5T-21P
THILE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S1-2IP
TITLE 1 Detete TIRLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIry-ST-21P

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 trug 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 corperation or the receiver or trustee emp
changed, or on an attachment with an a Y

SIGNATURE:

erec 1o execute this report as

uired b;

all other like empowared.

V)

hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S 7 567

2/ - ?;’Qm —0S%

Daytime Phone #

SIGNATURE AJH] TYPED OR PRINTED NAME OF u?lmo GFFICER OR RRECTOR
L3

/93




