2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

(02-22-2005 90025 016 ****70.00
DOCUMENT # N04000011448
1. Entity Name
HOMEOWNERS ASSOCIATION OF ALAMANDA KEY, INC.
Principal Placa of Business Mailing Address e
*400 HIGH POINT-DR SUITE 500 400HIGHPOINTDRSUITE500 ‘_‘ 88005703
COCOA. FL. 32926, oy i COCOARL 320267 T i X IR
o me e b f.;;.{- n .
e TR e
Suite, Apt. #, BIC. Sulte, Apt. #, etc. 02172005 Chg-NP CR2E037 (10/03)
City & Slate City & State FE| Number Applied For
_ 20'3/,29%59\ Nat Applicable
Zip Country Zip Country 58.75 Additional
B. Ceniticats of Status Desired ﬁ na
8. Name and Address of Current Reglshnd Ap.nt 7. Narm and Addrm ol Nn Registered Agnm
—— il e D Nama_ T - = - e, —— . - P
VANI, TA
400 HIGH POINT DR SUITE 500 Straet Adarass (P.O. Box Number is Not Acceplable)
COCOA, FL 32828
City FL I Zip Code
8. The above narnad entity submits this statement for the purpose of changing Its reg! ollice of rag d apant, of both, in the State of Frlda. { am tamiliar with, and accept
the cbligations of registered agent.
SIGNATURE : -
LT Yo or prinzad o 1] mmmuﬂ-mww DATE
'_._____rmngpuuseq_m o 3 Eloc:mcl!mpﬂmmm ; $5.00 may Be o ‘:f lukncmckpanbhlo
TR nuobyuay'l.znns TT[7 T "Trust Fung Contribytion. - ~[3- -+ - Addea o Foes L e Flom_anemmmsm. )
10, . OFFICERS AND DIRECTORS 1M . ... ADDSTIONS/CHANGES TO OFFICEH.S.AND DIRECTORS IN 10
me | op O3 Deets TME Octange [ Amition
NAME VANI, TA ' NAME .
STREET ADORESS | 400 HIGH POINT DR SUITE 500 STREET ADDRESS
CiTY-S1-79 COCOA, FL 32026 CTY-§T-20
mE T O peiere LTS Ocunge  [Jaition
MAME PATRIA, ROBERT NANE
STREET ADORESS 400 HIGH POINT DR SUITE 500 STREET ADDRESS |
cny.S1-29 COCOA, FL 32928 CITY-ST-ZP
. TILE s0 £ petets me DO trange [ Adgllon
NAME MOFFETT, LAURA NAE ) T
STREET ADDRESS | 400 HIGH POINT DR SUITE 500 STREEY ADDRESS
arr-sr-2¢ —-| COCOA, FL-32026- - e R Rkt kil S = - - i
TmE 0O Oetet= e Dcrngs [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
cy-s1-2p CRY-$5-77
TITLE O Oektz e Octange (O Additien
NME. . . - . - LT S . .
-STREFY A00PESS | - Y R STREET ACCRESS STl T LA LS T
oS | i Lt b e afjemse | . TERE -
T TET e . 'Dneu. v fme 1 v, -2 DO Change . [ Addition -
ME T v o ——— - - . P TTT N . T - ':.-.;.o.--.-_ L. -
. m IJHES = M SCH :'!'-. STREET ADDRESS L v -
“rv-gr-pp” CY-S1-19 o i ,
12. | hereby certily that the information mpllwwm\mlmmnmquaﬁwmmaxmﬂmswwms«tlm 118.07(3Xi). Florida Stahses. | urthar cerify thal the information
indicated on report o supplemantal report is true accurate and ihat my signature shall have tha same legal effect as if made under oeth; thal | am en officer or director
of the corporation or tha recesver or truslee empowerBIND execute |hls repon as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 o ebck 1nif
changed, or on an aftachment wilh an address, or iike e red. -
SIGNATURE: a/u«v A0S B3 0200
SIGMATURE AND OF aMNQ OFFCER OR DXIRECTON Date Deytima Prene #




