2007 NOT-FOR-PROFIT CORPORATION Jan 18?}%(?7D800 am

ANNUAL REPORT

Secretary of State
PngNl;jmeMENT # N03000005074 01-18-2007 90094 038 ****4]1 .25
THE ALEXANDRIA PLACE HOMEOWNERS
ASSOCIATION, INC.
Principat Place of Business Mailing Address
2414 EMERALD ROSE WAY PO BOX 2023
APOPKA, FL 32712 APOPKA, FL. 32704
TS BT G L 0 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Mumber Applied For
20-0720444 Not Applicable
4p Country Ze Country 5. Certificate of Status Desied [ gggfqmm
&mmmacmwwﬂ_ _ 7. Name and Address of New Registered Agent

T Name
NEDLEY, SHERI

2414 EMERALD ROSE WAY Street Address (P.Q. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL l Zip Coda

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

SIGNATURE
Sigrature, yped or printed name of registered agent and fitle if applicabie. (NOTE: Ragisterad Agent signattire required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2007 Trust Fund Contribution. B! Added to Fees Florida Department of State
19. OFFICERS AND DIRECTORS I 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
e PP ﬂ Detete TIiE [ Change ] Addition
NAME KEARNS, JAMES NAME
STREET ADDRESS | 439 ALEANDRIA PLACE DR STREET ADDRESS
CIFy-ST-2P APOPKA, FL 32712 CITY-ST-2P
e VP 01 Delete me Presidenct. JR{change [ Addition
NAME HAASE, RONALD NAME
STREET ADDRESS | 2321 POND COVE WAY STREET ADDRESS
CIFY-51-2IP APOPKA, FL 32712 CITY-5T-7P
TIE VP ) J Delete FHE i [ Change 7} Addition
NAME CORTESE, DOMINIC NAME
STREET ADDRESS § 342 ALEXANDRIA PLACE DR. STREET ADDRESS
CY-ST-2P APCOPKA FL 32712 CITY-ST-2IP
TMLE O oelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TmE 1 peete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE O Detete TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁliné; does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental igport is true 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 receiver or trigsted empowered to e this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with a ess, with all other fikg empowered.

SIGNATURE: ___ Lude

BIGNATURE n?lﬂ TYPED OR PRINTED Nq‘E oF sm\me OFFICER OR DIRECTOR

1207 407301575

Date Daytime Phone #

| )




