2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N43495

1. Entity Name

ALPINE HEIGHTS HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business
PMB 345, 4250 ALAFAYA TR
SUITE 212

Mailing Address
PMB 345, 4250 ALAFAYA TR
SUITE 212

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90173 027 ****61.25

40054081

RIS RRD

. Chg-NP

OVIEDO, FL 32765  US OVIEDO, FL 32765 US

LRI

2. Principal Place of Business 3. Mailing Addrass

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

03102006 CR2EQ37 (11/05)
City & State City & State 4, FEI Number Applied For
59-3152406 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cerlificals of Status Desired ]

Fee Required
7. Name and Address of New Registered Agant

Ry Burnside clo_ Feliable Pmoe.rhj Managers

_P%em hddzgss {(P.D. Box Number i; Not AcceEtabla) ; [

“Moviedo FL | *$3%0s

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. | am familiar witn, and accept
the obtigations of ragistered agent.

6. Name and Address of Current Registered Agent

BURNSIDE, LILLY

RELIABLE PROPERTY MANAGERS
PMB 345, 4250 ALAFAYA TR
OVIEDO, FL 32762

SIGNATURE

Signaiure, yped or printed name of rege agent and titie ¥ (NOTE: Registared Ageni signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. . GFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
L T . 7 Oelete e Presiden v Mfenge [ Asdition
NAME ROMEL, JACK NAME
STREET ADDRESS | 1843 TROPIC BAY CT STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 o CITY-§T-2IP
e P (Leete mE 5eqm1—a [l change  [DAGSilion
NAME MARTINEZ, ELIZABETH NAME duvin /AN G\onm\tL
STREET ADDRESS | 1955 TROPIC BY CT STREET ADDRESS lq05 \"DP‘QJ
Ciry-51-zp ORLANDO. FL 32807 CITY-83-2ip Or\or\do L 59801
e o O oelete TILE “Treasurer O change  (Ch#daition
e we | Ting Carle
STREET ADORESS STREETADORESS | anloe Ty pic Ci.
CITY-53-2P CITY-ST-2P

Ovlando ~ FL 33307 _

TITLE [ pelete TMLE O Change [T Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TWILE () Delete TIME O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Ddelete TITLE [) Change  [Z] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental repor 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
of the corporation or the receiver or rustee 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 attachmpent with an address, with all gther like empowerad.
Z fl  Jack L frmel 3-30-04 0745 4577

SIGNATURE: mmmm%m,mmmwwm =




