FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

05-01-2008 90186 025 ****6] 25
DOCUMENT # N97000006314
1. Entity Name
ALOMA WOODS PHASE IV HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address - B 0 0 3 5 8 4 B

206 ELM AVE, P.0. BOX 1596

SANFORD, FL 32771  US SANFORD, FL 32772 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass ”"“m ””Im ‘“H ||m ||.” "‘“ |Im ||”| |“|| ml‘“l“ “"lm m\
165 West SR 434 PO BOX 197043
Suite, Apt. #, elc. ) Suite, Apt. #, elc. 04092008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
Winter Springs, FL Winter Springs, FL 59-3489219 Not Applicable |
_Zp__ . . |—Counry_ . - &p——~ ———[~ Country . s - ~$8.75 Additional
5, Certificale of Status Desired Kl )
32708 USA 32719 USA " e e Fee Required
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
B Name -
PREMIER PROPERTY MGMT. Palmerston, LLC
206 ELM AVE. Streat Adcress (P.O. Box Number is Not Acceptable)
SANFORD, FL 32772 165 West SR 474
City ) . FL | Zip Coda
Winter Soringas 32708
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Rakesh Sharma, LCAM . ouw\io) o8
Signatwre, typed or prinled nama of regislecad agent and lile i applcable. (NOTERgnIuad Agéhi signature requered when resnstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D1HE(£:TOHS IN 10
TITLE PD B Delete TITE [ Change [ Addition
MAME SHARP, GEORGE HAME
STREET ADDRESS | 2886+ ALOMA QAKS DRIVE STREET ADDRESS
CITY-S1-2P OVIEDO, FL 32765 CITY-ST- 2P
TILE T [ Delete e PD Klchange [ Addition
NAME WILSON, RISE' NAME
STREET ADDRESS | 5584 LIGNSTOME LOOP streeT apDRESS {5554 Llc'us trum Loop
CITY-57-2P OVIEDO, FL 32765 CITY-ST- TP
WILE S0 O Delete TILE [ cChange [ Addition
NAME ) NASSEREDDEEN, MAN NAME
STREET ADDRESS | 5600 SAND CRANE SIREET ADDRESS
CITY-5T-7P OVIEDO, FL 32765 . CITY-ST-2IP
TITLE VPD O Deete THLE D ] Change [ Addition
NAME FITZGERALD, JIM NAME
STREET ADDRESS | 5586 LIGUSTRUM LOOP STREET ADDRESS
CITY-ST-TP OVIEDO, FL 32765 CITY-§3-2P
e D O Detete e VED orange T Addiion
NAME KOSMITIS, NICK NAME
STREET ADDRESS | 2865 ALOMA OAKS DR. STREET ADDRESS
CITY-ST- 2P OVIEDOQ, FL 32765 CITY-ST-71IP
TALE [ Delete TIE TD [ Change 1 Addilion
NAME NAME Mark Nolil
STREET ADORESS STREET ADDRESS (5538 T, j_clu strum Loop
CITY-ST-2IP CiTY-ST-21° OViEdQ FL 32765
12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and thay, my name appears in Block 10 or Block 11 if
changed. or on an attachmant with an address, with g/l other Iike empowered.
SIGNATURE: 723 o
: SIGNATURE y‘ YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I)ltu 4 Daytrne Prone §

>



