“ " 2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # N03000009080
1. Entity Name ecretal y Of State
ALAFIA PRESERVE HOMEOWNERS ASSOCIATION, INC. 04-26-2005 90141 016 ™61 25
Principal Place of Business Mailing Address
4703 RAMBLING RIVER ROAD 4703 RAMBLING RIVER ROAD .
BRANDON FL 33511 BRANDON FL 33511 oo
Suite, Apt. #, elc. Suite, Apt. ¥, efc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
30"0235447 Not Applicable
Zp Country Zip Country 5. Cerilicate of Status Desired ] 58‘75 A_ddltlonaj
we Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- | VANNVIeRMST - BARBARA | rumS — - -

WILLIAMS-VAN VOORHIS, BARBARA K ; :
4703 JOHN MOORE RD e S s e R v N coptante)

BRANDON FL 33511

CY A 2 pnspon) FL | 0555

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

the obligations of registered agent.
., Fhes Bavhpm £. [ Nan Yooy hes, ‘PVE’s/.) A /8-BE

¢

SIGNATUR : ’
Signatura, typed of pinted name of regSlarad agenl and iile i applcable {NOTE Regstared Agenl signaturs requiled whan ramslaling) DATE
FILE NOW: FEE 'I 9. Election Campaign Financing $5.00 May Be Make Check Payable to
‘Due By May 1, 2005 . S Trust Fund Contripution. o Added to Fees Florida Departmen! of State -
10. QFFICERS -AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD . 1 Detete TITLE PD [ Change  (T] Addition
HAME WILLIAMS-VAN VOORHIS, BARBARA K NAME VAR VOIS, BARBARA K_ i t~5
STREET ADDRESS | 4703 JOHN MOORE RD STREET ADDRESS | 6703 RAMBLING UVER RD
ClTY-ST-2IP BRANDON FL 33511 CITY-ST-2IP BrAnDen, FL 3351
T vD O Delete TITLE vre b , (A chage [} Addition
NAME WILLIAMS-VAN VOORHIS, KEN C NAME VAN Voo A KL'NN&“E{E*; r@;}“‘ .
~
STREET ADDRESS {4703 JOHN MOORE RD STREET ADDRess | W03 RAmBLime R
CIrY-ST-2IP BRANDON FL 33511 CIFY-ST-2ZIP BRANDO’U? -F-L- Fas5il
TLE O Delete TITLE [T change [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2IP
TILE 3 petete TLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREETADDRESS
CHY-S1-2P CIvY-S1-2IP
TILE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oY= ST- 2P CTY-S1-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 of the receiver or trustee empowered to execute 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 an address, with alj other like epnpowered.

728 |
) mmﬁ'ﬂm-%ﬂl& ‘,?Ma)m‘{'lsfag (836559

INTED NAME OF SIGNSNG OFFICER OR DIRECTOR Daytime Phone #




