FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N23872 03-13-2006 90058 026 ****6] 25
1. Entity Nama
ALAMEDA ISLES SOCIAL CLUB, INC.
Principal Place of Business Mailing Address gue=~-
1 ALAMEDA GRANDE 1 ALAMEDA GRANDE
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
T v RSN OART AR
Suite, Apt, #, etc. Suite, Apt. #, etc, 02172006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-2808693 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?igfq Additonl
8. Name and Address of Currant Registered Agent 7. Namg and Address of New Registered Agent
Name CA . ;
LIGHTHOUSE MANAGEMENT & REALTY Pencgs SSUE oo 74 Yeuasement
1 ALHAMBRA GRANDE Street Agldress (P.O. Box Number is Mot Accepiable}
#150 ! ﬁkﬂmibﬂ' RANNE
ENGLEWOQOOD, FL 34223 _
City - j de
VENGLEWOOD FL %9923

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature, typad or pmm'u nama of ragistated agent and title f applicabile. (NOTE: Regitiared Agent signanie required when reinatatng) DATE
Flling Fee is $61.25 ' 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD ﬁpm Tme VD KLARE ZRewe  Bowe  Rasion
NAME RICHARDSON, DIANA HAME 6 / V‘/S /) /}V
STREET ADDRESS | 76 S BUENA VISTA AVE swensooness | AT S+ BUENR 7. C
OT-STZP | ENGLEWOOD, FL 34223 ot | EFAGLEWOOD, FL . 34333
me PD )ﬂfoelere TIE Pp AANCy B Mg
NAME GELDERLOOS, JAN NAME g;ﬁ;\éé’/_ ] b//}"‘ )/
STREET ADDRESS | 11 S GRANADA PLAZA STREET ADDRESS 3 g /U A /q (=
orv-st-zp | ENGLEWOOD, FL 34223 ovsre | ENSLE woD 12, FL . 342R3
TIE TD CJ-Detete TITLE [Jchange [ Addition
NAME PATTMAN, JEAN L NAME
STREET ADDRESS | B N MARINA PLAZA STREET ADDRESS
Ciry-5T-2IP ENGLEWOQOD, FL. 34223 CITY-ST-2IP
TITLE SD [ oelete ILE (O Charge  {TJ Addition
NAME ORR, DARLENE NAME
STREET ADODRESS | 35 S. BUENA VISTA AVE STREET ADORESS
CIFY-SF-ZIP ENGLEWOOD, FL 34223 CITY-ST-2IP
TTE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TME . O oelete TITLE ) O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 aftachi t with an addresg, wipthll other like empowered.

SIGNATURE: AN TEAN L. LPRTIrHA _ ;”444 7/ - /7/&%1

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




