FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 14,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N07783 04-14-2004 90032 031 ****61.25
1. Entity Name
ALAMEDA ISLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
 ALAMEDA GRANDE 16 CHRUCH ST
ENGLEWOOD, FL 34223 US OSPREY, FL 34229 US 24 0 4 1 4 2 0 '
s T IR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222004 Chg-NP CR2E0ET (10/03)
Chy & State City & State 4. FEI Number Applied Far
59-2294634 Not Applicable
ap Country ap Country 5. Certificate of Status Desired | ?g.gfqlﬁid;ﬁonal
— . <=— - —=B.-Name and Address of Current Reglstered Agent—-—— - - |+ - --—~— = - ‘7Name and Address of New RegisteredAgent "~ "~~~ °~ "~ ~
Name
BRIGHT, RICHARD
ALAMEDA ISLES HOMEOWNERS Street Address (P.O. Box Number is Not Acceptabla)
16 CHURCH ST
OSPREY, FL 34229
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registerad agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agent.
L feen Orudey Kbk

SIGNATURE
Signature, typed or printed name of registered agenﬂf applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
Filing Fee is 561.25 w 9. Election Campaign Financing $5.00 may Be S Maka 5“435"5_1.3_;3)"__3!)_1@:1'0_ SRS
Due by May 1, 2004 Trust Fund Contribution, O Added 10 Fees . .. Florida Department of State. .
. OTEICERS AND DIFECTORG 1. ADDITIONE/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD 1 elete TITLE [ Change [ Addition
NAME @ OLNEY, FRED NAME
STREETADDAESS | § S ESPLANADE ST STREET ADDRESS
CTY-ST-2IP ENGLEWOQOD, FL 34223 CITY-5T-2P
TmE FD [ Delete TiME O Change [T Adgition
NAME BRIGHT, RICHARD NAME
STREETADDRESS | 36 N FLORA VISTA ST STREET ADDRESS
CITY-ST-2IF ENGLEWOQD, FL 34223 CITY-5T-2P
TLE sD [ Deiete TITLE O change [T Addilion
NAME _ .. | SANDRU, MARILYN _. - s NAME i _ . oz o .
STREET ADDAESS | 31 N. ESPLANADE ST. STREET ADDRESS
CITY-ST- 2P ENGLEWOOD, FL 34223 CITY-ST-2P
TILE vD [J Delete TITLE [ Change [ Acdilion
NAME PALLOTTI, ROCCO NAME
STREE ADDRESS | S. FLORA VISTA ST. STREET ADDRESS
CITY-ST-ZIP ENGLEWOQD, FL 34223 CITY-3T-2IP
TTLE D [ Delete TITLE [0 change [ Addition
HAME NIESKES, GARY NAME
STREET ADDRESS { 56 S. BUENA VISTA AVE. STREET ADDRESS
CiTy-ST-2P ENGLEWOOD, FL 34223 CITy-§1-2iP
TITLE D 1 Delete TITLE [ Change ] Addition
NAME DOCKX, BOB NAME
STREET ADDRESS { 1 DEL PRADO DR. STREET ADCRESS
CITY-ST-2iP ENGLEWOOD, FL. 34223 ' ciy-$7-21P

12. | hereby certify that tha infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. { further certify that the information
indicated on this report or supplemental report is trug 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 rustee smpowered to.@xecute 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 witbyan address, with all r like empowered.

SIGNATURE:‘;(; LR ey  H- é’é;éy - +#73 738

SIGNATURE AND TYPED OR PmuTEWNG QOFFICER OR DIRECTOR F Daytime Phone #

=



