2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 19, 2008 8:00 am

1. Entity Name
ALPINE HEIGHTS HOMEOWNERS ASSOCIATION, INC. 02-19-2008 90022 042 ****4] 25
Principal Place of Business Mailing Address
2884 S OSCEOLA AVENUE 2884 S OSCEOLA AVENUE )
ORLANDG, FL 32806 US ORLANDOQ, FL 32806 US C o
e IEETMBARTR AR RAA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152008 Chg-NP _CR2E037 (12/06)
City & State City & State 4. FEI Number ' Applied Fér
59-3152406 Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired d gi'gesm':f:;"o"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
h . Name . -

FERDINANDSEN ENTERPRISES, INC.
2884 S OSCEOLA AVENUE
ORLANDO, FL 32806

Streel Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

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

the gbligations of reqistered agent.

SIGNATURE
Slgnatuse, typed of prinled name of regisiered agent and tite it apphicetle. {NOTE: Ragistered Agant signalure 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, 2008 Trust Fung Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
e P O pelete TIME NP DO chang:  [of Addition
NANE RCOMEL, JACK NAME M“m"‘?se“ Molina
STREETADDRESS | 1943 TROPIC BAY CT STREET ADDRESS | ZopeA(D “Trepld
crv-s-2P | ORLANDO, FL 32807 y (S | Oricadm S L _33RCT /
e s 8 Delete TILE 3/T O Change ~ [ Addition
NAME GONZALEZ, LIDUVINA NAME Eugenic Croredle
STREET ADDRESS | 1903 TROPIC BAY CT STREET ADDRESS | 2O G Tropie Sy Cotart
arv-si-2f | ORLANDO, FL 32807 p OS2 i On A nds ©l. R2I¥0T)
TITLE T [ WDelete TITE O Change [ Addition
NAME CARLE, TINA NAME
STREET ADDRESS | 2064 TROPIC BAY CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32807 CITY-ST-2P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O petete TITLE (O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-2p CITY-ST- 2P
TITLE [ eleie TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST- 2P

12. 1 hereby certity 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 reporl 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
of the corporation or the receiver or frustee empowered lo execute this repos! 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 an address, with all other like empowered.

SIGNATURE:

IGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OR DIRECTOR




