FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000006755 04-23-2008 90018 025 ****6] 25
1. Entity Name
ALAMANDA HOMEOWNERS'A ASSOCIATION, INC.
‘ {
Principal Place of Business Mailing Address
65383 ALMANDA HILLS DRIVE P.0.BOX 118
LAKELAND, FL 33813 HIGHLAND CITY, FL. 33846
T s ERR AT WA U
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
43-2055407 Not Applicable
Zp Country Zo Country 5. Certificate of Status Desired O Eig?q l::g:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

BILGER, RICHARD C
6383 ALMANDA HILLS DRIVE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813

City F Li Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
_' S h2 Sipnature, ypad of printed name of fegrstered agent anda Utk il appicable. (NOTE: Ragesiered Agent sighaiure requinad whan teinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 0 Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP 3 Delete TILE [ Change [ Addition
NAME BILGER, RICHARD C NAME
STREET ADDRESS | 6383 ALMANDA HILLS DRIVE. STREET ADDRESS
CIY-ST-2IP LAKELAND, FL 33813 CITY-§7-2IP
TITLE DV ﬂ Delete TIMLE DV [ Change ﬂ Acdition
AV SHIVE, ASHLEY A N David Ramse y
STREET ACDRESS | 6374 ALMANDA HILLS DRIVE s aviess | 10721 Qlamanda, Hi lls BIVD
CITY-ST-ZiP LAKELAND, FL 33813 CITY-ST-2IP wokelrd _339 j3
TILE DIST W[)gle]e TILE Dl ST “r “ [J Change ,ﬁ Addition
NAME "ELLIOTT, STACY L WAME . e o
STREET ADDRESS | 6307 ALMANDA HILLS DRIVE STREET ADDRESS (L(g%} mgﬂ%co‘ {a, Hills OR-(VC
cry-sTZP | LAKELAND, FL 33813 Ciry-§1-29 Cakeland. Bl 22012
TITLE O oelete TIE It [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-2P
TITLE O belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] O petete TITLE [ Change  [JJ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby cemtf\: that the information supgplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | 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 cath; that | am an officer or direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with 4 dress, with all cther like empowered.
SIGNATURE: m LI-QOD:OE% Bad-Hq-2247

SIGNATURE AND TYPED QR PRINTED NAMIE OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




