o FILED
- 2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgityCNl;JmI:AENT # N07783 04-18-2005 90261 017 ****6]1 25
ALAMEDA ISLES HOMEOWNERS ASSCCIATION, INC.
Principal Place of Business Mailing Address
1 ALAMEDA GRANDE 16 CHRUCH ST
ENGLEWOOD, FL 34223 US OSPREY, FL 34229 S
- s LA R EREV AR
Suite, Apt. # elc. Suite, Apt. #, elc. 01052005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
_ 59-2294634 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ |§eane5q Addtional

6. Name and Address of Current Registered Agent 7. Naine and Aduress of New Reglstered Agent

e T B VT
BRIGHT, RICHARD ( !/ NTESK S
ALAMEDA ISLES HOMEOWNERS Street Address {P.0. Box Number s Not Acceptable)

16 CHURCH ST
OSPREY, FL 34229

City . FL | Zip Code

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

SIGNATUREXA By F)en ‘/44 Hh‘f/bf l

Signaiure. iyped o nrtré name of registerad agent and litle if applicable. (NOTE: Registered Ageni signature required when reinstating) - CATE
‘Filing Fee'is $61.25 9. Election Campaign Financing $5.00 MayBs Make check payable to
) Due by May 1, 2005 Trust Fund Contribution. O Addad to Fees Florida Department of State .
10. , QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petate THLE ! O Change [ Addition
NAME QOLNEY, FRED NAME
STREET ADCRESS | 5 § ESPLANADE ST STREET ADDRESS
CITY-ST-71P ENGLEWOOD, FL 34223 CITY-ST-2P
TITLE PD ﬁ Delete e O change [T Addition
NAME BRIGHT, RICHARD NAME
STREET ADDRESS | 36 N FLORA VISTA ST STREET ADDRESS
CITv-ST-2IP ENGLEWQOOD, FL 34223 ' CITY-8T-21P
TME SD [ pelete e ) O3 change [ Addition
NAME | SANDRU, MARILYN < name . —_ = e e—— - -
STREETAUIRESS | 31 NTESPLANADE ST. B o STREET ADDAESS
CITY-ST-21P ENGLEWOOD, FL 34223 GITY-ST-ZIP
TILE vD p' Delete TITLE [ change [ Addition
NAME PALLOTTI, ROCCO NAME
STREET ADDRESS | S. FLORA VISTA ST. STREET ADDRESS
CITY-ST-ZIP ENGLEWOOD, FL 34223 CITY-ST-2P
TITLE pi’ 1 Delete TITLE [ Change [ Addition
NAME NIESKES, GARY NAME
STREET ADDRESS | 56 S. BUENA VISTA AVE. STREET ADDRESS
CITY-8T-2IP ENGLEWOQOD, FL 34223 Ciry-s1-21P
TILE. Dy P . o Ooewe . me ‘ .. Ochange [ Addition
NAME DOCKX, BOB T -4 naMe o -
STRET A00RESS | 1 DEL PRADO DR. . STREET ADDRESS -
CITY-ST-2IP ENGLEWOQD, FI. 34223 CITY-87-2P o .

12. | hereby certity thal tha information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal eifect as if made under cath; 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 an address, with all other like empowered.

SIGNATURE; \-Aﬁw h«-«./é‘a q/)"{j"s'

SIGNATURE AND “ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime £hone #
-




