2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # N04000011448

1. Entity Name
HOMEOWNERS ASSOCIATION OF ALAMANDA KEY, INC,

Secretary of State

Maiting Address

400 HIGH POINT DR SUTE 500
COCOA, FL 32926

Principal Place of Business

400 HIGH POINT DR SUITE 500
COCOA, FL 32926

DO NOT WRITE IN THIS SPACE

]

RO A

02062007 No Chg-NP CR2E037 (4/08)

4, FEI Number Applied For
20-2129432 Not Applicable |
$8.75 Additianal |

| B. Certificate of Status Deslred

6. Name and Addrass of Current Registerad Agunt

VANI, TA
400 HIGH POINT DR SUITE 500
COCOA, FL 32925

[

- INTHIS SPACE |

M Fee Required
NS . i T

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 accept

the obligations of registered agent,

SIGNATURE

Signature. typsd or printed nama of registerad agent and tite if applicante {NOTE: Ragisterad Agant slgnaiure reguirsd when reinstatng) DATE

Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 MayBe

Due hy May 1, 2007 Trust Fund Contribution. Added to Fees
10 QFFICERS AND DIRECTORS
TIE DP
NAME VANI, TA ' R A
STREETADDRESS | 400 HIGH POINT DR SUITE 500 g L ALOANRAaT

GORORA0E0S '
ch e | COCOA FL 32926 Ry e e 0.0
TiLE ™ S T e e
NAME PATRIA, ROBERT | : .
H ¥

STREES ADDRESS | 400 HIGH POINT DR SUITE 500 ‘
Crmy-sr-ap COCQA, FL 32026
NIE sD . . :
HAME MOFFETT, LAURA o e e ;
STREET ADDRESS | 400 HIGH POINT DR SUITE 500 : ” n:
ciry-S1-zp COCOA, FL 32926 R DQ NOT WR'TE . |
TITLE -
IN THIS SPACE |
STREET ADDRESS R T o
CITY-ST-20 ' ’ ’ R
TTE i :
NAME :
STREET ADDAESS s }
CITY-ST. 2P . [ |
TIME 3 E [
NAME i ‘
STREET ADDRESS e ‘
CITY-§1-7p ’ X ]

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florica Statutes. 1 further certity that the information

indicated en 1his report or supplemental report is rua and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director |

of the corporation or the receiver or trysies ]
z with all othgr tike empowered.

gmpowered 10 Bxacule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

3//_&", / /8

[l l Cate Daytirme Phana #




