FILED
2007 NOT FORSRACRESRATOMTION 11,2007 8:00 am

DOCUMENT # N01000005142 Secretary of State
1. Entity Name 05-11-2007 90032 003 ****70.00
ALOMA SQUARE OWNERS' ASSQOCIATION, INC.
Principal Place of Business Mailing Addrass .
5405 DIPLOMAT CIRCLE 5405 DIPLOMAT CIRCLE .o 3V
SWITE 100 SUITE 100 : I
ORLANDO, FL 32810 ORLANDO, FL 32810
e NSO R E AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262007 Chg-NP CR2E037 (12/06)
City & State . City & State 4. FEI Number Applied For
56-2380731 Nat Applicable
Zio Country &P Country 5. Ceriificate of Status Desred KT ?g'giage%mmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
KENNETH M. CLAYTON Claron ¥aoostn
1065 MAITLAND CENTRE COMMONS BLVD Street %!’i{essdnc-). Eox Numbar, is Mot Acceptable)
MAITLAND. FL 32751 o Uanrocs » PAe (o

%05 YNOAITWAe Peasee (aparnons, AIND

City Zip Code
DAL FL NS5

8. The above named entity submits this statemant for the purpose of changing its registered otfice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of/egistered agent.
- T

SIGNATURE >
kgnatura, typd or prmled names of regestried aganl and 1 iicable. [HOTE Regwicred Agenl signaline 1equited when renstalig ) f/ DAT{
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete THLE [ change [ Acaition
NAME CLAYTON, W. MALCOLM NAME
STREET ADGRESS | 5405 DIFLOMAT CIRCLE STE. 100 STREET ADDRESS
CIFY-s1-21P ORLANDO, FL 32810 CIrY-ST-2iP
Tine D [ velete TI7LE O change [ Addition
NAME CLAYTON, BRANTLY W NAME
STREET ADORESS | 5405 DIPLOMAT CIRCLE STE. 100 STRLET ADDRESS
CIY-ST- 2P CRLANDO, FL 32810 CITY-ST-2IP
THLE D O elete TiTLE [n [ change [ Addition
AVE DODGE, LINDA J e Dowce, Liosa O
STREET ADDRESS | 5405 DIPLOMAT CIRCLE STE. 100 STREETADDRESS | 5{oF PO Qiacle | Sre 100
civ-s1-2p | ORLANDO, FL 32810 ev-s-2P | Opinwane, F D3F%10
TMLE [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TIME O Detete TITLE [ change [ Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-7IP
TITLE O Delete TIILE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIp CIry-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as raquired by Chapter 617, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgas, witiyhll other ks empowered.

W, TWleotm Ulaytou,
SIGNATURE: Lt Diagcon flaslavey 400 L¥Y-0ap

7



