FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 30, 2005 8:00 am

ANNUAL REFORT Secretary of State
PE?t,WCNEnEAENT # N9500000 1 472 03-30-2005 90047 012 **¥**51 25
ALISO RIDGE HOMEWONERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address .
9000 ALISO RIDGE RD. 9000 ALISO RIDGE RD. Q00 SZ£38Y
GOTHA, FL 34734 US GOTHA FL 3473¢ IS
e s RO BRI ER W
Suite, Apt. #, etc. Suite, Apt. #, elc. 03212005 Chg-NP CR2E0G7 (10/03)
City & State City & State 4. FEI Numbaer Applied For
59-3368089 Not Applicable
Zip County Ip Country 5. Certificate of Status Degired ] ?g;osw'\::am
5. Name and Address of Cument Registernd Agent 7. Name and Addross of New Fegistered Agent
Nama
BLAKE, DEBBIE
9000 ALISO RIDGE RD. Stregt Addrass (P.O. Box Number is Not Acceptabla)
GOTHA, FL. 34734
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 abligations of registered agent.

SIGNATURE
Sigren se. typed of printed neme of vegistered agent and e i appicable. {NOTE: Pegisterad AQgert signanam racuirad when rainstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payable to )
Due by May 1, 2005 Trust Fund Contribution. | Added to Fees Florlda Department of State ®
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD O petete e Cchange [J Additinn
NAME BLAKE, DEBBIE HAME
STREET ADDRESS | 9000 ALISO RIDGE ROAD STREET ADDRESS
CITY-ST-2F GOTHA, FL 34734 CITY-ST-TP
TME vD 1 Delete TNE [ctange [ Addition
NAME SANCHEZ, SONIA RAME
STREET ADDRESS | 9103 ALISO RIDGE RD STHEET ADDRESS
CITY-ST-I9 GOTHA, FL 34734 Cmy-8T-zp
e SD O Deete TLE =) . Ploreme [ ddiion
g TEFERTILLER, KiM NANE Paneltn ¥ivn
sweET wooRess | 9031 ALISO RIDGE RD smrraoes [ G o3, | Ealiso Rudge @4
CITY-SI- 3P GOTHA, FL 34734 CITY-57- 29 CaTAR .T’\ LR T
it 3 Delets TME ! O Gl [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-5T-2IP
TIE v [ Dewee TME Clchange [ Aadition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CRY-5T-7P caY-ST-2P
TE [ pelete TIRE [ chamy {7 Addition
RAME HANE
STREET ADDRESS STREET ADDRESS
CITY-5T. 20 CTY-5T-7P

12. ! heraby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that ths information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trustes empowered to exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10-or Block 11 i

changed, or on an attachman address, w r lixs gmp!
23 ;OS"-[D“I -,‘23&—.5-874

SIGNATURE:




