2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT ~ May 22, 2008 8:00 am

DOCUMENT # N07000001886 Secretary of State
1. Entily Name 05-22-2008 90019 Q18 ****6] 25
ALSACE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
25352 WESLEY CHAPEL BLVD 25352 WESLEY CHAPEL BLVD
LUTZ, FL 33559 US LUTZ FL 33559 US
2. Principal Place of Business - No P.O, Box # 3. Mailing Address ||||NI| I"Il"”ll" ||"| IIW ||N| Ilmnm 0“‘ mn ’l"l |"|l|| |] ||I}
Suite, Apt. #, etc. Suitg, Apt. #, oG, 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
- +TNot Applicable
Zip Country ap Country 5. Cortificate of Status Desired O ?g'gfqﬁfﬂﬂom
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Mame
SIEBEL, JERRY D=,
25352 WESLEY CHAPEL BLVD Street Address (P.O. Box Number is Not Acceptable)
. LUTZ,FL 33559 %%
B
K Ay City FL | 2P0

X
8. The above named entit;"'subr_n]!s this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regitered-agent.
¥ 1

T

-

SIGNATURE b IR
- . Signature, rypg,pq peinited name of reglstered agent and titls i applicable, (NOTE: Registered Agent slgnature required when reinstating) DATE
e =
o
J -i’lllriee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
_ i Due by May 1, 2008 Trust Fund Contribution. 0 Added o Foes Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D O Detets nLE Ol change [ Addition
NAME FALLS, LAWRENCE R NAME
STREET ADDRESS | 25352 WESLEY CHAPEL BLVD STREET ADDRESS
CITY-ST-2P LUTZ, FL 33559 CnyY-ST-ap
TILE D 2 pelets TITLE [JChange [ Addition
NAME SIEBEL, JERRY D NAME
STREET ADDRESS | 25352 WESLEY CHAPEL BLVD STREET ADDRESS
CiTY-ST-2P LUTZ, FL 33559 CITY-ST-2P
TIE D [ Delete e (3 Change [ Addition
RAME SIEBEL, MICHAEL E NAME
STREET ADDRESS | 25352 WESLEY CHAPEL BLVD STREET ADDRESS
CIY-ST-2P LUTZ, FL 33559 CITY-ST-2P
TILE [ Delete TITLE O change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2°P
e {1 Delete TE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-5T-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this raport 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, with all other like empowered.

SIGNATURE: =2 y,,z, o

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR




