N

FILED
2008 NOT- FOR-PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pgigmgmy ENT # NQ1000005142 04-30-2008 90192 004 ****66.25
ALOMA SQUARE OWNERS' ASSOCIATION, INC. 05-21-08 01013 022 ****3.75
Principal Place of Business Mailing Address -~ -
5405 DIPLOMAT CIRCLE 5405 DIPLOMAT CIRCLE
SUITE 100 SUTE 100
ORLANDQ, FL 32810 ORLANDO, FL 32810
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address Hll”m IH |Im [’l” |Im "m "I” Ilm Ilm |"|| Im“
Suite, Apt 4, stc Suite, Apt. #, etc. 04282008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
56-2380731 Not Applicable
ap Country Zip Counuy 5. Certficate of Status Desired $8.75 A_tddiliunal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
KENNETH M. CLAYTON
C/O CLAYTON & MUCOLLOH Streat Address (P Q. Bex Nurgber is tAccemable)
1065 MAITLAND CENTRE CCMMONS BLVD _\D_Q.&Sil:ﬂﬁJj)AQ LoLLow
MAITLAND, FL 32751 A2 {
e Vi
o City - FL Zip Code
WA LA Dansgl

B. The above named enlity 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 ebligations of registered agent.

SIGNATURE
Slgnature, Lyped or prie) nami: of reqistared agent and tbitle l applicable (NOTE. Raisterad Al Sgnalune ranrod when remnsiaing) DATE
Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICEP{S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE D O pelets TITLE ] {0 change [ Addition
NAME CLAYTON, W. MALCOLM NAME
STREET ADDRESS | 5405 DIPLOMAT CIRCLE STE. 100 - | STREET ADDRESS
CITY-SI-ZiP ORLANDQ, FL 32810 . CITY-ST-2P
TITLE D O oelete TILE O change [ Addition
NAME CLAYTON, BRANTLY W Y NAME
STREET ADDRESS | 5405 DIPLOMAT CIRCLE STE. 100 °° STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32810 CITY-ST- 2P
TITLE D O pelets TINLE {JFChange [ Addition
NAME DODGE, LINDA S NAME
STREET ADDRESS | 5405 DIPLOMAT CIRCLE STE. 100 STREET ADDRESS
CITY- §7- 7P ORLANDO, FL 32810 CITY-ST-ZIP
TIILE [ oelete T1LE [J change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 78
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY . §7-2P CITY.-ST- Zip
TIILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-8T-ZIP

12. | hersby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report |s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recgirel or s o Mis raport as required by Chapter 817, Flarida Statutes; and that my nail ppegrs in Block 10 or Block 11 if
changed, or on an attachrp . A 3 /g
w . Waakeow Clavran, (? R
SIGNATURE T iRGaTOR. DN oY - (o300
QF sncnyh ?‘FK:ER OR DIRECTOR Daytime Phone #

‘ ¢




