’ FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # NO7783 (6)

1. Corporation Name

ALAMEDA ISLES HOMEOWNERS ASSOCIATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

WA WA AR

Principal Place of Business Mailing Addrass
1 -ALAMEDA GRANDE 1 ALAMEDA GRANDE
ENGLEWOOD FL 34223-2100 ENGLEWOOD FL 34223-2101
us us
3. Date Incgrporated or Qualified 3a. 51 Ra
AL "B
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbﬂ Applied For
21 [26] 592 Not Appiicable
Suite, Apl, #, etc. Suita, Apt. 4, etc. iti
m uite, Apt. #, et uita, Apt. 9, etc §. Cerfificale of Status Dasired O $8.75 Acdiional
22 ;] Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
23 ;ﬂ Trust Fund Contribution Addad o Feas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
24 [25) [20] [30] Florida Statutes O ves ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81} Name
LIGHTHOUSE
82| “Strect Acaress (FRARAGEMENT & REANY opiabie)
STE 150 16 g"IURCH SI.
SO 34237 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named carporation submits this statement for the purpase of changing its registered office
or ragisterad ageni. or bctdh, the State of Florida. Swhan was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

famitiar with, gfic , tion 61 lgrica Statutes. / /
| SIGNATURE M S29/96
3 of registered agent and tilie f appiicable (NOTE: Registered Agent signature required when renstatingd

12, v ¥ TOFFICERS AND DIREGTORS 13. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS Wiz §

TILE 8T [JDELETE 11 TME L:Sr} y Strandquist QChange B Addition | &

KAME MATULE, JOE 1.2 NAME B

5 8. Flora Vista ®

steee aponess | 16°'S GRANDA PLAZA 1.3 STREET ADDRESS g
ENGLEWOOD FL Englew00d . Fl. o~

CIY-S1-2P 14ITY-ST- 2 &

TIE P CJDELETE 21TAILE D [dchage B Adsition | O

NAME PRZYSUCHA, JOHN 2.2 NAME Angie Albano

steeer aooress | @ 'S GRANADA PLAZA 2.3 STREET ADDRESS 80 S. Buena Vista Ave.

CIY-§T-7P ENGLEWOOD FL 2 4CITY-ST-2P Englewood, Fl.

TME D [JDELETE 31 TWLE [JChange 3 Addition

HAME BOOTH, GEORGE 32 NAME

strert acoress | 3 SAVONA AVE 33 STAEET ADDRESS

CHTY-§T-21P ENGLEWOOD FL 34 CTY-ST-2P o

TME W I0FLETE 41 TILE D [ Change H\Additiun

NAME BURR, WILLIAM 42 NAME Vivian Spenthoff

simert anoress | 13 SAVONA AVE 43 §TREET ADDRESS 14 Haciendi—pr——eeseesnentS RN

GITY-§1-2P ENGLEWOOD FL 44TITY-ST-2P Englewood, Fl.

TITE 1D PRDEETE S1TNLE = CiChange  [J Addition *

HAME OLSON, JOSEPHINE , 52 NAME

sthee1 aporess | 98 INA PLAZA 5. STREET AODRESS

£ITY-ST- 2P ENGLEWOQD FL 54 CTY-51-2°

THLE D [B30FLETE 61 TIILE Ochange [ Addition

NAME BILESCHI, STANLEY 62 NAME

sireer aooress | 17 ENDA DR 6.3 STREET ADDRESS

CITY-ST-2IP ENGLEWRQOD FL 64 CITY-ST- 29

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furmnishad and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that t am an officer or drector of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes: and that my name
appears in Block 12 or Block r on an attachment with an adgyess.

SIGNATURE: 722 ‘fo::?? %

INTED NAME OF SIGNING OFFICER CR DIRECTOR Date




