2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # NO3000005074
THE ALEXANDRIA PLACE HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

2414 EMERALD ROSE WAY
APQPKA, FL 32712

Mailing Address

PO BOX 2023
APOPKA, FL 32704
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NEDLEY, SHERI
2414 EMERALD ROSE WAY
APOPKA, FL 32712
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CORTESE, DOMINIC

342 ALEXANDRIA PLACE DR.
APOPKA, Fl. 32712
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12. | hereby certify that the-information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated an this repor o supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trystee empewered to execute this report as required Dy Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with a
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ress, with all other like empowered
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