FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

," M.

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N970

1. Corporation Name

0000343
ALDEN PINES HOME OWNERS ASSOCIATION, INC.

Principal Place of Businaess

5400 PINE ISLAND ROAD
SUITE D
BOKEELIA FL 33922

Mailing Address

5400 PINE ISLAND ROAD
SUTE D -
BOKEELIA FL 33922

FILED
Mar 14, 1999 8:00 am
Secretary of State

03-14-1999 90005 031 ****61.25

N

2. Principal Place of Business

2a. Mailing Address 3. Date Incorpgrated or Qualifed

21] 25 01e2n9er . ..
_ Suite, Apt. #, etc. 1 _suite Apt#ete___ ___ _ . | & FELNumber_._ _ 3 52':_ _=fApplied.For.—:

—Z—ZI ;‘ APPLIED FOR Not Applicable

City & State City & State ] ) $8.75 additicnal
" -~ 5. Certifcate of Status Desired O Fes Required

Zip Gountry Zip Country 6. Elsction Campaign Financing 0 $5.00 May Be
[24] |25 |20] 30] Trust Fund Centribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame

WAGGONER, PAUL H 82( Street Address (P.O. Box Number is Not Acceptable)

5400 PINE ISLAND ROAD

SUTED 83

BOKEELIA FL 33922 8| iy

85 I Zip Code

FL

SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.4 TITLE D [IcChange  [@Afidition
A KEBERLE, ARNOLD 12 NAME Beverry BLJeETT ’
smeeTaporess| 7703 BRAND PINE RD 13smreETADORESS | Y357 T AMARAL Dewe
CITY-ST-2P BOKEELIA FL 33922 14 CITY-5T-2P Beokxcol/A, Ft..33Fy>
TME D [J DELETE 21 TME ! [JChange  []Addition
NAME CROMLEY, LON 22 NAME
streetaporess| 14041 CLUBHOUSE DRIVE 2.3 STREET ADDRESS
CITY-ST-2IP BOKEELIA FL 33922 2.4 CITY-5T-2P ]
p——— D — = " TIOEETE N a1TiE ki [JChange [ ]AdditioR ]
NAME BEIGHLEY, RYAN 5.2NAME
street aooress| 14059 CLUBHOUSE DRIVE 33 STREET ADDRESS
CITY-ST-2P BOKEELIA FL 33022 34, CITY- ST-ZIP
TIMLE D [ DELETE 41 TIME [IChange  [] Addition
NAME MARVIN, WILLIAM 4.2 NAME
streetanoress| 14421 CLUBHOUSE DR 43 STREET ADDRESS
CITY-5T-7P BOKEELIA FL 33922 44 CITY-5T-2IP
TILE [J DELETE 5.1 TITLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZP
TIMLE [.] DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-2IP 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual report 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
gflﬁcir% direBcl:to:‘ q]f éhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in

oc or Blocl

hanged, or on an attachment with an address, with all other like empowered.

3’%3"&‘ 30

0061119

CR2E037 (11/98)

3/1o/oq
7 Pt

Daytime Phone #



