2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # N96000001861 04-09-2008 80030 044 =*+761.25

1. Entity Name

ALOMA WOQODS PHASE lIl HOMEOWNERS

ASSQCIATION, INC.

Principat Place of Business Mailing Address q “ U DeJIVL

190 N. WESTMONTE DR 190 N. WESTMONTE DR . .

STE 100 STE 100 :

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 o R

e L LT

O MocHh S R. 43y | 860 Docth S.2. BY
§”£z :p‘ ”é“ /4609 Si‘z‘e‘ ';E‘é’ ' e‘; 009 03192008 Chg-NP CR2E037 (12/08)
& State & State 4. FEI Number Applied For

a onte gPﬂh( 3, ff— Iza {fi jpﬁ/‘){_j‘ 59-3400203 Nor Appiicable

525;7_,_4_ __r_, Cou;in A, — Zip ,I//L; R kour?%}_ﬂ(_ 5. Cenificale of Status DesiredAuE ?eae gias::'onm

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglisterad Agent

CAMPBELL, MARILYN C
190 N WESTMONTE DR STE 100
ALTAMONTE SPRINGS, FL 32714

Tampbelf, Marifyn C -

Str

N2 T

G 42, (909

“Altamende Sprinas  FL

2277

the obligations of registered agent.

SIGNATURE mﬁ [l/\

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

(Vo phe

3@&7&?

Signature, yped or printea name o* r%sweu agent ana tine e If applicable.

{NOTE: Registerad Agent signatyrs required when reinsiating )

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Be : ,
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 30

TITE P O oelete TME (QCharge ] Addition
NAME TASKAN, BERNA NAME

STREET ADDRESS { 2291 SABEL QAK PL STREET ADDRESS

CITY-ST-21P QVIEDQ, FL 32765 CITY-ST-21P

THLE T O oetete TALE Ochange [ Addition
NAME SHIPMAN, DIANA NAME

STREET ADDRESS | 2971 SABEL OAK PL STREET ADDRESS

crv-sT-7p | OVIEDQ, FL 32765 - Gity-s122p —— - - - - e

TRE s O petete TME Ochenge [ Addition
NAME SANDBERG, NiNA NAME

STREET AODRESS | 5837 GOLDEN PINE CT STREET ADDRESS

CITY-§1- 2P QVIEDOQ, FL 32765 CITY-S7-2IP

TALE O petete TILE O crange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- SF- TP CITY-$T-2P

TIE O petete TILE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CiY-§3-29

TME 3 pelete e Ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-3P CITY-S1-29

of the corporatian or the rec¢

12. | hereby certify that the information supplied with this tiing ¢oes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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
er or trustee empowerad 10 executa 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 anachmeﬂwnh an address, with all other like empowered.

SIGNATURE: //)7/ benvp LTASKAY

47/ 5

SI‘NATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Pnone #




