!

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 20, 2006 8:00 am

DOCUMENT #NO7783

1. Entity

ALAMEDA ISLES HOMEOWNERS ASSOCIATION, INC.

ecretary of State

04-20-2006 90181 047 ****6]1.25

Principal Place of Business Maliing Address AR 7 3
1 ALAMEDA GRANDE 16 CHRUCH ST 4 0 0 5 q q
ENGLEWOOD, FL 34223 US OSPREY, FL 34229 US
s G AL RIETRERRDERERIRIC
2¢55ivE Comminy sl £s6VE Commin s T
Suite, Apt. #, ete. Suita, Apt. #, etc, 02212008  Chg-NP CR2E03T (11105
130( LisdhARY SrreeT | jR0/ lfgwsply SIRET s (1/05)
Ciry & State City & State 4. FEI Number Appiad For
5ﬁ/€4$ OT R F A .5/?1‘94.507'/@- Fr 59-2294634 Not Applicable
Colriry Country . . $8.75 Additional
3‘/023/ USA' 3‘/35/ U5/4 5. Certificate of Status Desired ] Fee Roquired

8. Name and Address of Cument Registered Agent

7. Name and Address of New Registered Agent

NRESKIS, GARY

ALAMEDA ISLES HOMECWNERS
16 CHURCH ST

OSPREY, FL 34229

(’Roagusw: dommdn ITY MAAJAdfmfﬂJ T

Stree?ddress (P.O. Box Number is Not Acce lable)
X014

brseoraRy TREET

O SapAsoT A

FL [ %8%% 5/

8, The above named entity submits this statement for the purpose of changing Its regisered

the obligations of registered agent.

istered agent, or both, in the State of Florida, | am familiar with, and accept

sonature i IVIAR K E L ¥/17/0 &
sm.mummdwmmmlmy/ (NOTE: Fegistwrad Adrt sigrutire required whon ronstating) ofre 7
Filing Fee is $61.25 . Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Ll D O petets s VeD O Clawge K Asdiion
NAVE OLNEY, FRED NE GELDERLODS, HAROLD
STRET ADDRESS | 5 S ESPLANADE ST sreooess | 11 5. aRANAD S PLAZA
CATY-ST-2ZP ENGLEWOQD, FL 34223 oY -§7- 2P ENGLELWDS 'D FL 342a3
e ) 5 Delete e 5P [ Change DX Addiion
NAME SANDRU, MARILYN NAME 2immER, £LSILE
STRET ADDRESS | 31 N. ESPLANADE ST. srrraoRss |9 D EL ‘PRADO DriVE
CITY-ST-2P ENGLEWOOD, FL 34223 CrTY-57-21P TMNGLELL SO Y gy ZIYIAIEWD
Tme D 7 oetete TME T v BThange  [] Addition
NAME NIESKES, GARY NAME
STREET ADDRESS | 56 S. BUENA VISTA AVE. STREET ADDRESS
CTY-ST-2P ENGLEWOOD, FL 34223 oY -$T-2P
e D 0 veee TE AS O Crange (¥ Addtion
" NAME DOCKX, BOB NAME MARKEL T
STREET ADDRESS | 1 DEL PRADO DR. STREET ADDRESS | | 9,68 | 51_;,\; GARY STELST
CITY-5T-2 ENGLEWOOD, FL 34223 CTY-S3- 1P LeLASOTH [~ 4R3I
e O3 peet e AT ) O oange  (W'addiion
NAME NAME .SUT'T-DN UJILL‘AM
STREET ADOFESS srm s | Ta'p | aLen AR Y STREET
ome-st-2¢ ST | spepsoTh, £L 3R]
TmE ] Dekete me 03 Chae _J] Aadition
NAME MAME
STREET ADDRESS STREES ADORESS
CITY-ST-2IP CTY-ST-2P
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd accurats and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporation or the recemer or trustes empowered P aye

changed, or on an attachi with an address, with/4
SIGNATURE: %% /

pte this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 if
b empowered.

Tim

Magkse, ¥//7/06

Vy/-F2/- 5593

qunz AND TYPED DR PRINTED|NAME OF SGMING OFFIGER OR DIRECTOR

Daviema Prone #

v



