2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N96000001861
ALOMA WOODS PHASE lil HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-16-2007 90058 033 ****61.25

Principal Place of Business

190 N. WESTMONTE DR

STE 100

ALTAMONTE SPRINGS, FL 32714

Mailing Address
190 N. WESTMCNTE DR
STE 100

ALTAMONTE SPRINGS, FL 32714

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

(R0

(T

Suite, Apt. #, etc. Suite, Apt. #, elc.

03192007  chgNP CR2E037 (12/06)
City & State City & State 4. FEl Number Appliad For
£9-3400203 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ?ese';i:;dmd;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Ragistered Agent
Name
CAMPBELL, MARILYN C
190 N WESTMONTE DR STE 100 Street Address (P.Q. Bax Number is Not Acceptable}
ALTAMONTE SPRINGS, FL 32714
City Zip Code

FL

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 famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or proted name of regstered agent end tile § Appicasle.

(NOTE: Regentered Agent signature requied when renstatng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabie to

55.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e s R peiete TMLE P’ 0 change mddizion
NAME KRISHNAN, SOWMYA HAME Taskan , Bermeo

STREET ADDRESS | 5936 GOLDEN PINE CT STREETADDRESS | 2 G S bel Gak PL.

omv-s-z¢ | OVIEDO, FL 32765 svSk2P | Oviede . Fr B3

THLE PD TR Detee TILE Ve [ Change Hmin’m
NAME BONESS, JULIE NAME Barrios, Kebeco-

STREET ADORESS | 5932 GOLDEN PINE CT. STREET ADDRESS 36}313 Sa e ! Oalc PL, {

omr-5-2p~ | OVIEDO, FL 32765 oSt | o eide, . B3P0 Y d 5[C {"C,

e VTD B peee e -7~ . Ocrange A Aadition
NAVE DEFRATES, DONALD NAME shipman , Diana

STREET aDDRESS | 2051 SABLE OAK PL. SRETADRESS [ 2 271 Sabet Oak PL.

CTv-s-2p | OVIEDO, FL 32765 eS| Fyede. Fr. Bo7b )

THTLE O oelere TITLE IS . [ Change HAddiliun
NAME NAME SQﬂdb(’.ﬂ‘; Ain i -

STREET ADDRESS SIREETADORESS | 5 3 7 615 e Pince —'C:‘/'

CY-ST-2P CTY-ST-2P OVI{’(/G L (F 3276

L 0O pelete TME Ocrange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST- 2P CITY-ST-ZP

THLE O pelete TITLE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2F CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, of on an attach

SIGNATURE:

t?ﬁs. with all other like empowered.
p ) Rowan Tasntn)

Ll\tg_lﬂ-

sFu'ruaE

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

\




