2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR

DOCUMENT # N04000006755 o ot May 03,2005 8:00 am
1. Entty Name Secretary of State
ALAMANDA HOMEOWNERS'A ASSOCIATION, INC. (05-03-2005 90156 045 ****61 .25
Principal Place of Business Maifing Address
6700 S FLORIDA AVE STE 6 6700 S FLORIDA AVE STE 6
LAKELAND FL 33813 LAKELAND Fl. 33813
i S ARG ARAT A
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
43-2055407 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired O ?eae.gg Q:ﬂ:‘;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
Q%g(?gjgl_sbil?l%. A AVE STE 6 Stroet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33813
City FL Zip Code

“ ' SIGNATURE

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

Signatute, typed of printed name of regrstarad agent and tle it apphcable (NOTE Regstersd Agenl signature required when remstating) DATE
N FILE NOW: FEE1S.$61.25 | o Eleciion Campaign Financing $5.00 May Be . Make Check Payable to
_ Due By Mﬂv‘1-,'.2w5-' Trust Fund Contribution. Added to Feas _ Florida Department of State
16. OFFICERS AND DIRECTCRS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L oP [ pelste e 3 Change [ Addition
NAME ALDRIDGE, J.C. HAME
siueer aporess [6700 S FLORIDA AVE STE 6 STREET ADDRESS
CITY-S1- 7P LAKELAND FL 33813 CITY-ST-2IP
WLE DV ) Delets e [Jchange [ Addition
NAME NUNEZ, ROBERT F RAME
sTRect aporess {5352 S FLORIDA AVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-51-71P
TLE DST ) petete TIILE [dchange [ Addition
NAME FULLER, LINDA S NAME
SIRCET ADDRESS {6700 S FLORIDA AVE STE 6 STREET ADDRESS
CirY- S1- 2P LAKELAND FL 33813 CITY-ST-2IP
THLE ] Delete I TITLE : O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CITY-57-7P
TIE [ Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S1-2iP CITY-ST-2p
TILE 3 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ONY-SE-2P CITY-51-7IP

12. | hereby cern’tfz that tha intormation supplied with this fiIing does not qualify for the exemption stated in Section 119.07(3)(i), 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adghess, with all other like empowered.

SIGNATUR

Jnlo Secretary 4/25/05 863-644-9187
o “"S‘-'{"ED}_FM"IE&’?“E OF SIGMING CFFICER OR IMRECTOR Date Daytime Phone #




