FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N40322

1. Corporation Name

ALADDIN PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Businass

SRR CHOARMIORES

JENGENFOR FMENK
us

Mailing Address

FILED

May 27,1999 8:00 am

Secretary of State

05-27-1999 90006 034 ****61 .25

RO AW

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

21] 3544 SW Quail Meadow Trailze] 3544 SW Quail Meadow Trail}  10/09/1990

Suite, Apt. #, efc. Suite, Apt. #, alc. 4. FEI Number Applied For
22] Apt. C 27l Apt. C 650328337 Not Applicable

City & State City & State . . $8.75 Additional
Ei Palm City, Florida ?Bl Palm City, Florida 5. Certifcate of Status Desired  [] Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2a] 34990 [s] USA 28] 34990 [3]  Usa Trust Fund Contribution - Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

CRARY, LAWRENCE E. Hl 82| Street Address (P.O. Box Number is Not Acceptable)

555 SOUTHWEST COLORADO AVENUE

SUITE 1 8

STUART FL 34994 84| City FL |as Zip Code .

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was. authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or pfinted name of registered agent and tie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD DELETE 11 TME PD [OChange [ Addition
NAME HARROLD, DON C. 12 NAME Sinclair, = Timothy E.

sreeracoress) 4060 NE SUGARHILL AVE. I1SOREETADORESS | 3544 SW Quail Meadow Trail, Apt. C
CITY-ST-2P JENSEN BEACH FL 14 CITY-5T-2P Palm City, FL 34990 ‘
TILE v 80 DELETE 217TME vD [JChange  [X Addition
NAME HARROLD, JEAN J. 22 NamE Armstrong, George

streer anpress| 4060 NE SUGARHILL AVE. 23STREETADORESS | 4150 NE 16 Avenue

aTy-sT-28 JENSEN BEACH FL 2, 4CTY-ST-2IP Pompanc Beach. EL_33064

TIE STD X DELETE 31 TME STDr L i 1 Change Addition
NAME JOHNSTON, ROBERT G, 32 NAME .

smeeTaoress| 1720 NW RIVER TRAIL 33 STREETADORESS %%F%'Hgﬁgéghoe Point Road

CITY-ST-2P STUART FL 34, CITY-ST-29 Stnart, FI, 34997

TITLE [ DELETE 41TLE [CJChange  [JAddition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP? 4.4 CITY-ST-ZIP

TIMLE 3 DELETE 51TME CCnange 1) Asdition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

e [ DELETE 81 TME [JChange [ ] Addition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P B4 CITY.ST-ZIP

14.7) 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
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact 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, Flonda Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an aqdress, with all other like empowered. :

SIGNATURE: %&@%@EQU!RED
ﬂ?]u:ﬁ%%hv E? Oggflh’l{é? ME OF SIGNING OFFICER OR DIRECTOR

S=H-77

N G-AOES ik

g
g

alr

Daytime Fhone #

R O-T7LEY A

CR2EO37 (11/98)




