2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO7783

1. Entity Name

ALAMEDA ISLES HOMEQOWNERS ASSOCIATION, INC.

P

Principal Place of Business Mailing Address

1 ALAMEDA GRANDE 16 CHRUCH 5T
ENGLEWOOD FL 34223 OSPREY FL 34229
Us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED ;
Feb 06, 2001 8:00 am -
Secretary of State

02-06-2001 90279 043 ****5] 25

00014708

LR

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2294634 Not Applicable
. Zip . . ‘(?Otjl?t_flf. - :Zip Country 5. Certificate pf Status Desired _ . =[] “—?%ggﬁ?égﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name /,‘) . .
1chard Briaht
NIESKES~GARY Street %?ss (P.0. Box hlumber is Not Ac{Fotab )d
1 7 ‘_f
ALAMEDA ISLES HOMEOWNERS lAméda Ts/es IREL L NN
16 CHURCH ST 26 Chorets S
OSPREY FL 34229 City . Zig Code
_ aSplf’q; FL FL | 39529
8. The above named entity submits this statement for the purpose of changing its registered office or registered agan, or both, in the state of Florida.
0 Dychard R
[
smmw%,_@la@ @Mw (/;)ICJ?OY‘Q’ A PIQI’I‘I' [-22~0C 1
Slgnature, tyfed or printed namea of registerad ggem and tit\aqnplicanls, (NOTE: hsgislared Agent signatura required whan rﬂstaung) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
e 10 ] telete TILE . K d [ Change Addition. | S
HAME QOLNEY, FRED NAME Maril yn anaru =
stReeT aness | 5 S ESPLANADE ST streeranteess | 3 A Es ol anade $. 5
erv-stze | ENGLEWOOD FL 34223 ov-st2 | Engleciood FL 3¥I9d3 o
TE 8 P O Delete e v . & Clcange [ Adction 5
NAME BRIGHT, RICHARD e Gary A1€sKES
streeT aooRess | 36 N FLORA VISTA ST ) sweerooress | S S. Bena A u'.c,’ T S
CITY-§T-21P ENGLEWOOD FL 34223 CITY-ST-2IP E N 4 le w oo 6/ FL I¥333
TLE D W peice TITCE Asst+ S C O Change (X Addition
NAME MCKERNAN, DON NAME T Ljoyd Keith
streer aooress | 2 N. GRANADA PLAZA STRETAODRESS | s Qhreareh $F.
CITY-ST-ZIP ENGLEWOOD FL 34223 CITY-§T-2IP Osprey FL 31/02 o ?
e 8 VP ] Delete T ’ I ] Ol change % Acdition
NAME PALLOTTI, ROCCO NAME INAYNARD Baile q
sweeeT anoaess | S, FLORA VISTA ST. SREETADDRESS | s 2 S, Esplanade 7.
CITY-S7-2IP ENGLEWOOD FL 34223 CITY-ST-2IP LEpale wpod FJ'- \3733 3
TITLE VPD ﬂ Delete LE v ! [ change [ Addition
NAME PRZYSUCHA, JOHN NAME
staeeT anoress | P S. GRANADA PLAZA STREET ADORESS
CITY-ST-21P ENGLEWQOD FL 34223 CITY-S7-2IP
TITLE D 3 Deletz TILE [ Change [ Addition
NAME DOCKX BOB NAME
sweer aooress | 1 DEL PRADO DR. STREET ADDRESS
CITY-ST-ZIP ENGLEWOQOD FL 34223 CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further centity 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 to execute this report 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 ddress. with all other like empowered.
AW AT BIRID) . 14 [.22-
SIGNATURE: AR RESBEMIRER) chard Briakt [-22-0l
IRE AND TYPED OR PRINTED NAME OF Sk »1{ G FFICER OR DIRECTOR d Dala Daytime Phone #




