2007 NOT-FOR-PROFIT CORPORATION May OE I%’O%]; 8:00 am

. ANNUAL REPORT Secret f Stat
; retary o aic
DOCUMENT #N04000010433 05-01-2007 90042 003 ****61 25

1. Entity Name
ANDALUCIA HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address
9730 CORSEA DEL FONTANA WAY 9130 CORSEA DEL FONTANA WAY
NAPLES, FL 34009 NAPLES, FL 34009
e T ——{ (IR MR
| o Ainambea Gl
Suite, Apt. #, sic. 1%.utoe Apt. #, etc. 04232007  Cchg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Numb: Applied Fol
A1 Cabke s F 20-2400818 RotAoptcaiia
Zip Country %’3' ’5(-( Ejuféwp‘_ 5. Cenrtificate of Status Desired O fese-;sqﬁcrﬁnmal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

L JAMOOS, JOSEPHE
9130 CORSEA DEL FONTANA WAY Street Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34009

City FL i Zip Code

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

SIGNATURE
Signature, lyped or prinlen name ol registered agent and lile i applicalie {NOTE: Registered Agent signaiure requirsd when rensiating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MmayBe | -~ ¢, ‘Make chack payablato = ¢
Due by May 1, 2007 Trust Fund Contribution, O  AddedtoFees ' .Florida:Departmentof Stata -} "+
R RS it Ry P
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE DP O oetete TITLE CJchange [ Addition
NAME D'JAMOOS, JOSEPH NAME
STREET ADDAESS | 9130 CORSEA DEL FONTANA WAY STREET ADDRESS
CITY-8T-21P NAPLES, FL 34009 CITY-$7-2P
TITLE ovT O oelete THLE [ change [ Addition
NAME DJAMOOS, ELIZABETH A NAME
STREET ADDRESS | 8130 CORSEA DEL FONTANA WAY STREET ADDRESS
CITY-ST-7IP NAPLES, FL. 34009 CITY-ST-2IP
THLE D3 [ Delete TITLE [ Change [ Additicn
NAME D'JAMOOS, JENNIFER NAME
STREET ADDRESS | €130 CORSEA DEL FONTANA WAY STREET ADDRESS
CITY-57-21P NAPLES, FL 34009 CITY-ST-2iP
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P
TLE 1 pelete TILE O ctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CIY-ST-2P
TITLE O pelete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 iegal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execulg 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. wlthfﬂthe mpowered.
SIGNATURE: _( S bt~ /] l//?dé7

SIGY)TURE AND TYPED OR PRINTED NAME OF /?ﬁume QFFICER OR DIRECTOR § 7 e

Daytima Phone #

4



