2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7783 | FILED
1. Entiy Nema Mar 13, 2000 8:00 am
ALAMEDA ISLES HOMEOWNERS ASSOCIATION, INC. Secretary of State
) 03-13-2000 90019 009 ****g]1 .25
Principal Place of Business Mailing Address
t ALAMEDA GRANDE 16 CHRUCH ST
ENGLEWOOD FL 34223 OSPREY FL 34229-3349
us us
F eSS s (e
Suite, Apt. #, etc. Suité. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City‘ & State 4. FE) Number Applied For
. 59-2294634 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gg.gesqﬁ?ecgﬁonal
o ___~_-B. Name and Address ot Current Hegmeréd Agent-eo - e — —— 7._Nams and Address of New Regisiered Agent.
' N
i G-a Ly Nres l:’e.s; @r esiden t
Street (P.O" Box Number is Not A ble)
“BMMER-ELOIE Al meds Zsies. fame o waers Assoc.
ALAMEDA ISLES HOMEQWNERS
16 CHURCH ST /b Chureh {t __
ity ip Code
OSPREY FL 34229 Osprea FL |"3%299

8. The above named entity submits this statement for the purpose of changing its registered office or regis%ered aggwt, or both, in the state of Florida.

SJGNATUHF{ AQJIA... hm/éq Gary Nieskes, President 2‘/29/2006

Slgnature byped or dlen name of registerod agent and titls if applicabls. (NOTE: Ragistered Agent signature raquired when rainstatng} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE “|TD [ Delete TILE YPD }' () change R’Addition
NAteE OLNEY, FRED NAME Tohn Qrz:as acha
STREET A0DRESS |5 § ESPLANADE ST : smecraonness | @ S, Granada Plaza
onv-sT-2° | ENGLEWOOD FL 34223 . ov-stae | E nelp waad FL 342d3
e SD © D oozt e D Crange (X hoiton
NAME BRIGHT, RICHARD NAME b Doc kX
staeer AooRess |36 N FLORA VISTA ST swectwoness | / Do ) Prade Or
CIY-ST2E, | ENGtownnan FLasoan - e Rl o ) ar/p 07 cf FL_.?#’ .7 93 ————
TmLE 3] NDBIB{E TILE D [ Change NAddition
NAME BURR, BILL NAME Don piekiernan
STAEET ADDRESS | 13 SAVONA AVE SWREETANORESS | 3 A (3 ranada Plaz<c
oY-ST-2f | ENGLEWOOD FL 34223 ) CATY-ST-TIP =n 4 lewond £t 3y2a3
TITLE D M Delete TITLE D ! (7] Change WAddilion
NAME STRANDQUIST, LARRY NAME Rocco Pallet?s
STREET ADDRESS |5 § FLORA VISTA STT SRETAORESS | & €. Flora Visita ST
GITY-ST-ZIP ENGLEWOOD FL 34223 CITY-81-2IP En P /pwniéir /’L 5 4&33 ‘
T A . [ celete TME As ¢ [ change  [¥f actiton
NAME AR T T NAVE T Lioyd k‘e:#;
STREETADDRESS | ) SRETRORESS | /2" 0 Z{ reh
oTY-ST-2P : CITY-ST-7IP OSpreg FL 3 Y339
e O elete e ' dgrt O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-5T-2 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicated an this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 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.

SlGNATURE\/ AQ}I\J}E&T}”@? y Gaﬂrri[ff':??g;@skes, President ZIZV/loao

SIGNATURE meED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

fumeroEr

CR2E037 (9/99)



