|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21453

1. Entity Name

ALDEN SHORES HOMEOWNER'S ASSOCIAPON. INC.

FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90037 042 ****5] 25

[ERETRE T

Principal Place of Business Mailin'g Address

I
144 DIANNE OR

144 DIANNE DR .
ORMOND BCH FL 32176 ORMOND BCH FL 321764721
Us us |

l

2. Principal Place of Business 3. Mailing Address

IO G

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Nurnber Applied For
59-2908561 Not Applicable
i in! .
Zip Country le, Country 5. Certificale of Status Desired O $875 Addmonal
Fee Required
_ 6. Name and Address of Current Registered Agent . 7..Name and.Addrese of New Registered Agent ——
E Name
PETEROY, FRANK M Street Address (P.O. Box Number is Not Acceplable)
144 DIANNE DR
ORMOND BCH FL 32176 | - —
i ip Code
| v FL [*

8. The above named entity submite this statement for the purp"ose af changing its registerad office or registered agent, ar both, in the state of Florida.

|

SIGNATURE :

Signature, typed or printed name of registered agent and 11l if applicable.

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW:
FEE IS $61.25

9. {Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payahle to
Department of State

10. OFFICERS AND DIRECTORSI 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE PD ' Oopese TITLE [ change [ Addition | &

NAME PETEROY, FRANK i NAME )
™~

sTReeT a00RESS | 144, DIANNE DR STAEET ADDRESS 2

are-s-2¢ [ ORMOND BCH FL l CITY-5T-2P e
b

TMLE VPD i O oelete TME O change  J Addition | &

NAME HOKE, MARTIN WESLEY \ NAME

STREET AJDRESS | 149 DIANNA DR. { STREET ADDRESS

- . +

omv-st-2P | ORMOND BEACH FL CITY-§T-2IP

TITLE VPD J Delete TME [ Change [ Adeition

NAME MANDARING, BOB ' NAME

STREET ADDRESS | 142 DIANNE DR STREET ADDRESS

|

ov-st-z¢ | ORMOND BCH FL ' CITY-ST-2IP

ME STD b M Detete TILE [ Change [ Addition

NAME KLIRONOMOS, PETE 1 NAME

STRETACDRESS | 146 DIANNE DRIVE ! STREET ADDRESS

orv-st-20 | ORMOND BEACH FL 32176 ! CITY-5T-2

TILE | O Delete TITLE [Jchange [ Acditian

NAME ‘ NAME

STREET ADDRESS l STREET ADDRESS

CITY-ST-2IP i CITY-5T-ZIP

TITLE i O Delete TITLE [ Changs [ Acition

NAME : NAME

STREET ADDRESS ‘ STREET ADORESS

CTY-§T-2IP ' CITY-5T-2IP

12. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Ghapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 i

of the corporation of the receiver of rusteg gmpowered to €

changed, or on an attachment with an s, with all oth€r like empowered.

AN '
L rBCRETER Ry ) secc/ e 3900

(00, )7 -5763

SIGNATURE:/; R 2

SIGNATURE AND TYPED OBFRINTED NAME OF SIGNING OFFICER OR viRgefor .~/

Date -« Daytima Phona ¢




