FILE NOW: FILING FEE IS $61.25 e

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90056 017 ****61.25

1. Corporation

Name

DOCUMENT # N21453

ALDEN SHORES HOMEOWNER'S ASSOCIATION, INC.

Principal Place of Business Maiting Address

144 DIANNE DR 144 DIANNE DR

ORMOND BCH FL 32176 ORMOND BCH FL 32176 .
us us

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed

[25]

|29]

[20]

[21] [26] 07/06/1987
_ Suite, Apl. # etc. _ J— o). Suite, Apt. #, etc. _ . -4, _FElNumber. — | Applied For— -
{22} 27| 59-290856 1 Not Applicable
Clly & State Gty & State 5. Certifcate of Status Desired [ $8.75 Additional
El ;] Fea Required
_l Zip Country Zip Country 6. Elaction Campaign Financing O $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of Now Registered Agent

PETEROY,
144 DIANN

FRANK M
E DR

ORMOND BCH FL 32176

B81: Name

Street Addrass {P.Q. Box Number is Not Acceptable)

83

84] City

85| Zip Code

FL

SIGNATURE

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corpol !
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 617.0503, Florida Statutes.

ration submits this statement for the purpose of changing its registered

Signatura, typad or prnted name of registered agant and title if applicable. (NOTE: Reg d Agent required when 0) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12
e PD [ DELETE 11 TIMLE [JcChange [ Addition
NAME PETEROY, FRANK 12 NAME
streeTaporess| 144 DIANNE DR 13 STREET ADORESS
crv-st-z» | ORMOND BCH FL 14 CITY-5T-2P
TITLE VPD (] DELETE 24 TMLE [Changs  [J Addition
NAME HOKE, MARTIN WESLEY 22 NAME
streeranoress| 149 DIANNA DR. 2.3 STREET ADORESS - . - -
orv-st-ze | ORMOND BEACH FL 2.4 CITY-ST-21P
TIMLE VPD W] DELETE 31TME gBaB Vidi 4/\/_9,9 L) [ClChange 5 Addition
NAME HELMS, JIM 32 NAME v PD
streer aDORESS| 142 DIANNE DR JISTREETADDRESS | fug/ D, D/ ANV A1 E DA
CITY-ST-ZP ORMONB BCH FL 34, CITY-ST-2P ARy BEH. L
TTLE STD [T DELETE 41TME 7 [CIChange [ Adgition
NAME KLIRONOMOS, PETE 4.2 NAME
sTreeT aporess| 146 DIANNE DRIVE 4.3 STREET ADDRESS
orv-st-ze__ | ORMOND BEACH FL 32178 A4 CITY-8T-2P
TILE [] DELETE 5.1 TITLE OChange [ Addition
NAME 5.2 NOME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-ZP .
TME ] DELETE 61 TME [cChange  [JAddition
NANE 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CIY-§T-2IP 6.4 CITY-ST-ZIP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplémental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 ¢

r Block 13 if changed, or on

SIGNATURE:

7

SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ment with an_address, with all other iike empowered.

Mar 09, 1999 8:00 am §

CR2E037 (11/98)

Daytima Fhote #

L ﬁﬁ///y ( Gosdis-S 743



