- FILED

2007 NOT-FOR-PROFIT CORPORATION . Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT#N97000006314 03-27-2007 90013 035 61.25
1. Entity N

ALOMAarGGOODS PHASE IV HCMEQWNERS
ASSQCIATION, INC.

40042490

Principal Place of Business Mailing Addrass
1750 W BRBADWAY ST STE 118 1750 W BROADWAY ST STE 118
OVIEDO, FL 32765 US OVIEDO, FL 32765 LS
 E TR [ RGN IR ARG
RO _ELr AOE PO fox 1 5906
Suite, Apt. #. elc. Suite, Apt. #, eic. 01032007 Chg’_NP CR2EQ37 (12{05)
City & State Cily & S[ale 4. FEI Number Applied For
SAn Fog D L | SAnFoRe  Fh 59-3489219 Not Applicable
Zip Country I ountey ” ' $8.75 aaditional
33\-_! 7 } .Seh\ ol i..{fs 3 2773 =~ K 5. Cenificate of Stalus Desired 0 Fes Requirad
- 6.-Namae and Address of Currant Registered Agent- 7. Name and Add of New Ragistered Agent. -
Name
DAVIS, KEVIN Premer Properly Mem b CICL
1750 W BROADWAY ST STE 118 Street Address (P. o Box Number is ?Acc éptﬂﬁle} 4
OVIEDO, FL 32765 LOL &L
City — Zip Code
SAhFaED FL | $5% 29

8. The above named entity submits this statement for ihe purpose of changing its registered office or registéred agent, or both, in the State of Florida. | am familiar with, and accept
the obigations of registered age

SIGNATURE f\ Ik M\M&

Signature, typed of phinied name or ggistered agent and utle b eppRcable (NOTE: Registerad Agent signaturs requirgd when renstating) DATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be a

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees lortda qDapartn; a

AR R, (St e
10. OFFICERS AND DIRECTORU 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
N PD ] Delete TITE [CIcharge  [J Additicn
NAME SHARP, GECRGE NAME
STREET ADDRESS | 2886+ ALOMA OAKS DRIVE STREET ADDRESS
CITY-ST-2I OVIEDQ, FL 32765 Cry-S1-2P
TiLE 0 [ Delete TmE {7 change  [J Addiltion
NAME WILSON, RISE' NAME
STREET ADCAESS | 5564 LIGNSTOME LOQP STREET ADDRESS
CiTY-57-21P OVIEDOC, FL 32765 CTY-ST-2 C e e e e
“mue —| VPD — o -  f T 8D 3 Change £ Addition-

NAME PATTERSON, WESLEY NAME ;. Man Nassercddeen
STREET ADDRESS | 2874 ALOMA OAKS DR. STREET apoRess |+ 5600 Sand Cra.nc
cnv-sT-2P | OVIEDD, FL 32765 CITY-57.2P 0V'°d°n FL: 32755 .
TITLE v} (3 Betete TITLE VPD PR . [ change  [J Addition
NAME CHRASTINA, MARILYN NAME ‘Jirri Fitzgerald ° ‘
STREET ADORESS | 2882 ALOMA OAKS DR. STEeT ADoRESS | - 5386 Ligustrum Loap

ony-si-zp | OVIEDO, FL 32765 CIrY. §T- 2P : Qviedo, FL 32765

TITLE sD 'm!cre TITLE D sty I Change  [7 Addition
NAME DREXLER, KATHERINE NAME Nick Kosmiris. -.." - .

STPEET ADDRESS | 5606 OASIS POINT sTReET apoREss | 2863 Aloma Qaks Drive -

-5tz | OVIEDO, FL 32765 CTY-S1-1P Qviedo, L 32765 * &

me 2 petete TIne CJcrange [ Addision
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI-7IP CITY-ST- 2P

12. | hereby cartily that the informaiion supplied b w3t uoes not r;uallty for tha exemptions contained in Chapter 119, Flosida Statutes. I furlher certify that the information

indicated on this report of supplemental report is irue and accurale & that my signature shall have the same legal eftect as it made under oath: that § am an ollicer of director
of the corporation or the receivar o USIER mpow ed 1o executa this repen as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment wity an Ad Bihciher like empowered.

SIGNATURE\S/ (Y- O 407 342577

» ( mﬂ’uuﬁ AND TYPEDR OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytima Phona #




