2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DOCUMENT # N97000006314
ALOMA WOODS PHASE IV HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-22-2005 90314 025 ****61.25

Principal Place of Business Malling Address
190 N WESTMONTE DR CENTRAL PROPERTY MANAGEMENT
100 190 N WESTMONTE DR #100 50042975
ALTAMONTE SPRINGS, FL 327714 US ALTAMONTE SPRINGS, FL 32714 S : ‘
= s R RGO RGIG e
Suite, Apt, #, ete. Suite, Apt. #, etfc, 04112005 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3489219 Not Applicable
zp Country e Country 5. Certficate of Staws Desies [ fg-;’?q Addtional

6. Name and Address of Cumrent Reglistered Agent

7.. Name and Address of New_ Registerad Agent =

e L S

STRODE, CHARLES A

“Maviliyn (amphel!

CENTRAL PROPERTY MANAGEMENT
190 N WESTMONTE DR #100

Speet Address (P.Of Box Wumber is Nol Acceptable)
R e P e e P nasemen t

ALTAMONTE SPRINGS, FL 32714

190 P Wedkmont< Dr- H-100

Bliamonte Spas FL [ %35,y

8. The above named entity submits this statement for {

purpose of changing its registered office or registered agent, o both, in the Stte of Fiorida, | am familiar with, and accept

the obligations of (egistered agent.
. ,LQU\A

Signatum, typac or primect name of gt end thia ¥ appik | VOTE: Registered Agent signature racuired when rvinstating}
Filing Fee 1a $61.25 9. Electon Campaign Financing 3500 May Be
Due by May 1, 2003 Trust Fund Contribution, Added to Foas
10. OFRCERS AND DIRECTORS | KTH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE | PD O Delee TILE {JCrange  [] Addition
NAME SHARP, GEORGE NAME
STREET ADDRESS | 2886+ ALOMA OAKS DRIVE SYREET ADDRESS
CITY-§1-2P OVIEDO, FL 32765 CITY-5T-2P
e “18DT 7 Detete FILE [Jchange [ Acdition
NAME WOLLAM, MARK NAME
STREET ADORESS | 2878 ALOMA QAKS DR STREET ADDRESS
CY-51-2P OVIEDO, FL 32765 CTY-ST-21P
TME | VPD 1 Delete § me [ Change [ Addition
NAME PATTERSON, WESLEY NAME ~
STREET ADDRESS | 2874 ALOMA OAKS DR, STREET ADDRESS -
cmvsst-zr ™ | OVIEDOQ, FLL 32765 : - CTY-ST-2P - - - -
TILE D ] Detee TRLE ~ DOl crange ] Addition
NAME CHRASTINA, MARILYN NAME
STREET ADDRESS | 2682 ALOMA OAKS DR. STREET ADDRESS
CITY-ST-ZP OVIEDO, FL, 32765 CiTY - ST- 2IP
TMLE D J etz TILE [ Changs [ Acettion
NAME DREXLER, KATHERINE NAME
STREET ADDRESS | 5606 QASIS POINT STREET ADDRESS
CiTY-§1-2P OVIEDO, FL. 32765 CITY-ST-21P
e O oo i [0 trarge ] Adaition
NAME 1 NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-2P CITY-S1-P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an cfficer or director
of the corparation of the recefver of frustee empowered 10 emutm 83 required by Chapter 617, Florida Statutes; end that my name appears in Block 10 or Block 11 if

" indicated on thi
changed. of on an attachment-with an address

SIGNATURE: X mﬁf {{/m oo/~ Lo

ail other lika

% 544 1;0

£0008 401 By-2872

Deylims Phone #




