FILE NOW: FILING FEE IS $61.25

MNONMPROFT x> FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
DIVISIOM OF CORPORATIONS

1998

FILED
Feb 06 1998 8:00am

DOCUMENT # N97000000343 (0)

ALDEN PINES HOME OWNERS ASSOCIATION, INC.

Secretary of State

R

Principal Place of Business

5400 PINE ISLAND ROAD

Mailing Address
5400 PINE ISLAND ROAD

3. Date Incorporated ar Qualifled

SUITE D SURE D
BOKEEUA FL 35922 BOKEELA FL 33922 01/22/1997 o
4. FEI Number ¥ i Applied For
Mot Applicable
2. Principal Place of Business 2a. Mailing Address ;
9 5. Certificate of Status Desired O $8.75 Additional
m E‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 mMay e
22 ;‘ Trust Fund Centribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hamsdwners ~ssociation?
E‘ ;' Yes L Mo
Zip Country Zip Country 7 8. ‘This corparation owes or has paid the curreniyear Intangibie
24) |25] 20] '30] Personal Property Tax due June 30. Fos FINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAGGONER. PAUL H 82| Street Address (P.C. Box Number is Not Acceptable)
5400 PINE [SLAND ROAD
SUIFED &
BOKEELIA FL 33922 84| City FL |85 Zip Code

agert. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

- Pursuant to the provislons of Sectians 617,0502 and 617.1508, Ficrida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ot registered agent, ¢r both, in the State of Flerida. Such change was authorized by the corporation’s baard of directors. | hereby acéept the appointment as registered

SIGNATURE Signature, typad or peinted nama cof registerod agent and title It applicable. . (NQTE, Registered Agent signature required whan reinstating) DATE - B
12. OFFICERS AND DIREGTORS 7 / 13. ADDITIONS/CHANGES TO OFFICERS AND ggsﬂmm g 1A§d _
TILE D DELETE 11 TLE b e ition
NAME KILROY, DICK 1.2 NAME ARNoLE KEBERLE

seeTaooness | 7507 GRANDE PINE ROAD wasnaromess | 7763 GRsND Pine Roso

CHY-ST-ZIF BOKEELIA FL 33922 14 CITY-5T-2IP BoKEELIH, FL. 3393

TITLE D _I DELETE 21 TITLE [J change [ Addition
NAME CROMLEY, LON 22 NAME

smeer aopeess | 14041 CLUBHOUSE DRIVE 2.3 STREET ADORESS

CITY-ST-TF BOKEELIA FL 33922 2.4 CITY-ST-2P e
TITLE D || DELETE 31TMLE I Change ] Addition
NAME BEIGHLEY, RYAN 3.2 NAME :

smeeTAnoress | 14059 CLUBHOUSE DRIVE 3.3 STHEET ADDRESS

CITY-ST-2F BOKEELIA FL 33922 34, CITY-ST-ZP P
TILE [T DeLETE 4.1TLE D LI Change L34 Addition
NAME 4,2 NAME LLLEAM MARVIN

STREET ADDRESS ssmeraooress | T4 EZT CooRHOusE Diewe

CiTY-ST-ZP 44 CITY-§T-2P PoEELIE FL, 33%»»

THLE [T DELETE 51 TLE [ iChangs [T Addition
NaME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS

CITY-5T-2P 5.4 CITY-§T- 7P

TMLE T DELETE 6.1 TITLE I Change [ Addition
NAME 6.2 NAME

STREEY ADDEESS 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 GITY-ST-ZIP

indigated on

h an §ddr

Block 12 or Black 13 if Tr on an attachme
SIGNATURE: %'3

14. | hereby caﬂi‘fg that the information supplled with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. [ further centify that the information
is annual repart or supplemental annual 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 directer of the corporation or tha receiver or tiystee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

2R fos FYrAF3-§130

CR2E037 (1047)



