FILE NOW: FILING FEE IS $61.25

+ 3 JONPROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION _ Sandry B. Mortham
ANNUAL REPORT \‘ Secrelary of State
1 998 DIVISION OF CORPQRAHONS“

DOCUMENT # NO7783 (6)

1. Corporation Name

ALAMEDA ISLES HOMEOWNERS ASSOCIATION. INC.

FILED
Mar 06 1998 8:00am
Secretary of State

OO

Princlpal Place of Business Maitling Address
1 ALAMEDA GRANDE 16 CHRUCH §T 3. Date Incorporated or Qualified
ENGLEWOOD FL 34223-2101 OSPREY FL 34228
us us 2. FET Number ‘Apphed For
592294634 Not Applicable
. Pri 1 i 2a. Maili
2. Principal Place of Busingss a. Mailing Address 5. Centificats of Status Desired 0 $8.75 Additional

;;1 ?6] Fee Required
Suite, Apt. #, etc. Sulte, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be

_2;] ?7:[ Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation & homeowners asseclation?

E] ;;I Oves O no

Zip Country 2ip Country
2 28] 20} 30]

This corporation owes or has paid the current year Intanglble
Personal Proparty Tax due June 30. Oves [ONo

9. Name and Address of Current Registered Agent

10,

N Efsie Zimumner. -

Name and Address of New Reglatered Agent

DO HARLAN R 82
4 T -
OSPREY 8

“r

Street

a N
b/ urch SMHtreet
City cprey. FL|“_§E/

% (60

Wospberls Ne: 74 et
S L sl Ay e pwne ks

11. Pursuant to the provisions of Sactions 617.0502 and 617 1508, Florida Statutes, the above-named corporftidn suanis sialement for the purpose of changing Its registered
office or registered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board obdife

sgent. | am familips,with, and accopt obligations of. Boction 617.0503, Florida Statutes. , .
smNAmn/é( Elsie Zimmer ~President /-30-2%
Stgnature, typed of printed name of Afislared agent and tilo It applicabie {NOTE: Registerad Agant sighatura required when relnstating) DATE

ctors. | hereby accept tha appointment as reglstered

CR2E037 (10/97)

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE T [ DELETE 11TMLE A1SD A /t’l- 771 = ilo “( [ chags ] Addition
NAME MATULE, JOE 12HAME ,

smeeTaboress | 16 S GRANDA PLAZA 1.3 STREEY ADDRESS /e Chareh S‘?" eet

OTY-51-2¢ ENGLEWOOD FL 14 CITY-ST-2P 0s prey, FL. 34323

e P 7 DELETE 21 TLE B Crangs L agdition
N PRZYSUCHA, JOHN 22NAME D Tohn @rysuc/m

steeer aopeess | © S GRANADA PLAZA 23 STREET ADDRESS g 5. Grarsada Plaza

CITY-51-2P ENGLEWOOD FL 2 4CIY-S1-2 Enaglewood FL. 3waal3

e D T GeELETE 3ITIE ?g% Y Elsre D€ Change  TJ Addillon
NAME JMMER, ELSIE 32 NAME imanier,

street aooasss | © DEL PRADO DR 3.3 STREEY ADDRESS ? Del Prado Dr.

CITY - ST-2IP ENGLEWOOD FL = 34.CITY-S7-2P /DEn 9 lewood, FL. 3”30731:' =

THLE w DELETE A1TME VP ] Change * Addition
HAME BURR, WILLIAM £ 20AME /Vlesl:tS, Car

streer sooress | 13 SAVONA AVE 4.3 STREET ADDRESS &b S Buena V/?S‘*‘a Ave

CITY-ST-2P ENGLEWOOD FL - 44 ¢ITY-ST- TP Engle wood, FL.d;? 4233 - o

TITLE D DELETE 5.1TLE by ‘h" an U ,'_‘ r hanga Addition
HAME ANGIE ALBANOD 5.2 KAME D é’aS{:rE// ;gra fo‘/z S+

sreeTanoness | 80 S. BUENO VISTA AVE, 5.3 STAEET ADDRESS Enalewood, Fi.343233

CiY-s1-ap ENGLEWOOD FL - SACITY-51-21P \QZD 7 ! ) x 1

g D DELETE 6.1 TITLE h ‘F {. Vt viam Change Additlon
HAME SPENTHOFF, VIVIAN 6.2 NAME \5‘ enthott,

steeer anoess | 14 HACIENDA DR 6.3 STREET ADDRESS );/ Haetenda Dr.

o-51-2P ENGLEWOOD FL £4.0TY-$T- 2P Enaglewos o, FL. 34333

14. | hereby certly that the information suplpliod with this filing does not qualily for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the Information
emental annual 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 diractor of the cotporation of tho roceiver of trustea empowsrad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears In

indicated on this annual report of suppl

Biock 12 or Block 13 it changgd, of on an attachmant with an address.
cIGNATUREY é%—u, T W aie e -30-9F Y5079




