2008 NOT-FOR-PROFIT CORPORATION | FILED

ANNUAL REPORT Mar 10, 2008 08:00 A
DOCUMENT # N04000011448 : secretary of State

1. Entity Nama

HOMEQOWNERS ASSOCIATION OF ALAMANDA KEY, INC.

Principal Place of Business Mailing Address
400 HIGH PQINT DR SUITE 500 400 HIGH POINT DR SUITE 500
COCOA, FL 32926 COCOA, FL 32926
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WRITE IN THIS SPACE R Aopied For
20-2129432 Not Applicable
5. Certificate of Status Desirad 0 $8.75 Aqditional

(AR 4 . Fee Required
6. Name and Acldress of Curram Roglntered Agam i

VANI, TA
400 HIGH POINT DR SUITE 500
COCOA, FL 329826

o 'l".:". l,N

LR O s
gg‘! l e e e .’g i, ’Gei‘ 5 fa
) e. & . o

Byt oe

'.'»k [

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am 1am|I1ar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typsc or printad name of reglstered agent and utia I spplicabis, (NOTE: Registerad Ageni signature raquired when rainsialing} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Duse by May 1, 2008 Trust Fund Contribution. (0 Added to Fess

10. QFFICERS AND DIRECTORS ':". __';“‘;31 i

TITLE DpP

NAME VANI, TA

STREET ADDRESS | 400 HIGH POINT DR SUITE 500
Ciy-sT-2P COCOA, FL 32926

TITLE D

NAME PATRIA, ROBERT

STREET ADDRESS 400 HIGH POINT DR SUITE 500
Crry-53-2IP COCOA, FL 32926

TITLE SD

NAME MOFFETT, LAURA

STREET ACDRESS | 400 HIGH POINT DR SUITE 500
CITY-ST-2IP COCOA, FL 32926

miE ’
NAME

STREET ADDRESS
CITY-ST-7IP
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TME

NAME

STREET ADDRESS
CITY.ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-27IP
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12. | hereby certity that the information supplied with this filing does not qualify for the exemgptions contained in Cnapter 119, Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or truetes, empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears i Block 10 or Block 11 if
changed. or on an attachment with 2 rss with all other like empowerad.

SIGNATURE: DA (a / 0<

E OF BIGNING OPFICER OR DIRECTOR Dats Daytima Prone #




