FILE NOW: FILING FEE IS $61.25

DOCUMENT #

1. Corporation Nama

N2145
ALDEN SHORES HOMEOWNER'S ASSOCIATION, INC.

(8)

Principal Place of Business

Mailing Address

FILED

CORPORATION FLORIDA DEPUATUENT OF STATE Apr 15 1998 8:00am
ANNUAL REPORT retary of State
1998 L DIVISI§:IC OF coapsc;amnons S C Cl'etal'y Of State

TSRO

144 DIANNE DR (44 DIANNE DR 3. Date | ated or Qualified
ORMOND BCH FL 32176 ORMOND BCH FL 32176 . Da Eb;oorpt?‘fga?or ualifi
us us 1061
4. FEl Number Applied For
59-200856 1 Not Applicable
2. Principal f i . i
Principal Place of Business 2a. Malling Address 5. Corificate of Stalus Deslred 0 $8.75 Addiional
;\ ;I Fas Required
Suite. Apt. 4, etc Suite, Apt. #, elc. 8. Etoction Campaign Financing $5.00 May Be
22] 27] Trust Fund Gontribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Pvyee [One
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
24] ;l 20] .;] Parsonal Property Tex due June 30. [ 1Yes [ No

9. Name and Address of Current Reglstered Agent +0. Name and Address of New Registered Agent

#1] Name
ﬁmgw M 82| Streot Address (P.O. Box Number I Not Acceptaba)
ORMOND BCH FL 32176 L

84| City

85| Zip Code
FL [*]

se of changing e registered

11. Pursuan! 1o the provisiong of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits thig statement for the pur,

office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Sipnaturs, typed o printed name of ragistered gant and t4le if applicable. ({NOTE: Registerad Agent signatura requirad when reinstaiing) DATE R.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T P LT DELETE 11TME [T change — L Asdtion | =
NAE PETEROY, FRANK 12NAME
swmeeranoress | 144 DIANNE DR 1.3 STREEY ADDRESS
CITY-8Y-2IP ORMOND BCH FL 1AEITY-ST-2P
E VP 7 DeLETE Z1TME [T change L] Addition | O
HAME HOKE, MARTIN WESLEY 22 NAME
sweeraooress | 149 DIANNA DR. 23 STREET ADDRESS
CTY-S1-2P ORMOND BEACH FL 2.4CIY-ST-2p
e VD T oeCETE 31TMLE T Crangs L] Adaition
KAME HELMS, JM 3.2 NAME
street aooress | 142 DIANNE DR 3.3 STREET ADDRESS
©ATY-51-2P ORMOND BCH FL 34 CITY-ST-2
L L] [ oevere 41 THTLE <STrD PR Change L] Addiion
NAME KLIRONOMOS, PAUL 4. 2NAME ELIRONOMIOS T E
smeeTanoress | 2801 N HAUIFAX DRIVE, UNIT #240 4.3 STREET ADDRESS |/ D/ANAE DI 5;_'
CATY-ST-2P DAYTONA BEACH FL 32118 A4 CITY-S1-2P AN 2 /7%
TIE LI pELETE 5ATITLE Change Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T- 2P 5.4 CITY-S7-21p
me [T beiere 61 TALE I Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-S1- 2w GACITY-ST-2IP
14. | heraby certify that the information supplied with this filing does net qualify for the exem, stated in Saction 119.07(3Xi}, Florida Statutes. | further cartify that the Information

tal annual repor Is true and acourate snd that my signature shall have the same legal effect as if made under oath; that | am an
elver o tn.lu?_llee ergdpowered o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears In
nt with en address.

A A BRIERIY Lris oo 795 os) 97 ST

indicated on this annual report or supple
officer or director of the corporation of,
Block 12 or Block 13 if changed

SIGNATURE -




