2002 UNIFORM BUSINESS REPORT (UBR)

FILED .

DOCUMENT # N21453

1. Entity Name

ALDEN SHORES HOMEOWNER'S

ASSOCIATION, INC.

Apr 09,2002 8:00 am &
ecretary of State

04-09-2002 91169 018 ****61.25

Principal Place of Businass

144 DIANNE DR
ORMOND BCH FL 32176
us

Malling Address

144 DIANNE DR
ORMOND BCH FL 32176
us

2. Principal Place of Business

3. Mailing Address

A AR

J

Suite, Apt. #, etc,

Suite, Apt. #, etc.

D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
9-290856 1 Not Applicatle
Zi Count Zi Count| it
® ountry ® ountry 5. Certficate of Status Desred ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
— S = e = S —_—im i e e - A =Name, .- e e e s Pt e e ]
P.O. i T
PETEROY, FRANK M Street Address (P.O. Box Number is Not Acceptable)
144 DIANNE DR :
ORMOND BCH FL 32176 ;
City FL Zip Cede H
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. ;
SIGNATURE
Slgnalure, typad oliprintad name of ragistered agent and title if applicabls. (NQTE: Registsrad Agent signaturs requirad when reinstating} DATE
9. Election Campaign Financing $5 00 Ma Make Check Pavable to
. . y Be y
FILE NOw: "-!,:EE 1S $61‘25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete MLE [ Change [ Addition | &
2
NAME PETEROY, FRANK NAME 8
staeer aoomess (144 DIANNE DR STREET ADDRESS 3
§T- .ST- w
erv-st-zP  |ORMOND BCH FL CITY-S7-2IP &
me VPD O Delete me ST P Wchange (7 Addition |
NAE HOKE, MARTIN WESLEY NAME
STREET ADCRESS 1148 DIANNA DR. STREET ADDRESS
erv-s1-2p |\ORMOND BEACH FL GITY-ST-21P
“TITLE A WPD sz zme e - L mm e s e F e 2T 7 fETRE S T 5| e e e s o o =t e = [T Change ™ "[] Addition”
NAME MANDARINO, BOB NAME i
streeT aporess 1142 DIANNE DR STREET ADDRESS
CITY-ST-2IP ORMOND BCH FL CITY-ST-ZIP
e STD \ﬂgem TITLE [Jchange [0 Addition
NAME KLIRONOMOS, PETE NAME
sTREET ADDRESS | 148 DIANNE DRIVE STREET ADDRESS
ory-s-2° |(ORMOND BEACH FL 32176 oiTv-sT-2P
TITLE O Delete TILE [JChange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-S8T-2IP CITY-§7-2IP .
TITLE O eiete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP i
12. | hereby cerlify that the information suppliedaith 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 report or supplemental Lefoft 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 H
of the corporation or the receiver or trug ‘mpowered 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 a s, with all olberlike empowered. ;
e ;9 -2 /-2 - - :
SIGNATURE: Lol ETE ) T2 /L é B A 5‘/63)
L4 SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Navtma Phona # B



