2004 NOT-FOR-PROFIT CORPORATION

"ANNUAL REPORT

FILED

e

Secretary of State

DOCUMENT # N98000006538

1. Entity Name

ALTO ACRES HOMEOQWNERS ASSOCIATION, INC.

03-01-2004 90027 024 ****61.25

Principal Place of Business

J5810-GHH-BED

Mailing Address
5B4E-GUBEYD

REINCHON-BEACH-FE—33760—H5— REDHNGTON-BEACH-R—33768—U5

$4013027

2. Pripcipal Place of Business

0. BoX 21156

3. Mailing Address

P 0. Ro¥ 2NUYX0o

N

Suite, Apt. #, etc.

Mar 01, 2004 8:00 am

_ Suite, Apt, #, ete. 02132004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Nurmnber Applied For
——Tﬁmp GL —"r& MPA . F— C 59-3569937 Not Applicable
Zio Country - Zip ' Couniry ” : $8.75 Additional
3ch€’ ! 'S.O US k’ 33 ‘og ?' ' ‘{O US k 5. Certificate of Status Desired ad Fee Requim:mna

6. Name and Address of Current Reglstered Agent .. __

_7..Name.and Address of New.Reglstered Agents —. —omr—re o

CULLARQ, JOHN J
15848-S B Dr
REBHNGTON-BEAGH-—33708

Name

Streetderess (P.0. Box Number is Not Acceptabig)
pi -

Sal - CLEN DEANING  2R.

N7 mPA FL | %5 ¢

the obligations of reg

= Cohles.

SIGNATURE

8. The above named entjby-sotmats this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
el

oL -Z—Gr*a%

Signaturdeswesr S printad name of rgMagsnl and tlle if applicable

(NOTE: Hegistered Agenl signaturg raquired whan reinstating} DATE

Filing Fee is $61.25

™ 9, Eiection Campaign Financing
Trust Fund Contribution,

) 35_00'“,;;;;; - = Make check payable to ™
Added to Feas Florida Department of State

Due by May 1, 2004

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DPST O delete TILE gcnange [ Addition
NAME CULLARQ, JOHN J NAME .

STREET ADDRESS | 4BiHHRGEH-R-Bi-yE- smrioness | /AN O - CLENDBANANG PR,

C-STZR | REDINGTONBEASH-—95700— GITY- ST-2P TRAmMPA , F& 33¢ /8

TITLE D 1 petete TILE . [WCchange  [] Addition”
NAME CULLAROQ, LISA NAME '
STREET ADDRESS | AG84G-OAlni Bl G sreraonss | 3206 BELmoRE RD

CIV-ST-2P | REBHGTOMBEACHL 33208 i -§1- 2 —TAMPLA Fo 33 a8

TILE D = pelete TITLE [Rchange [ Addition
NAME CULLARQ, JOHN JR NAME

STREET ADDRESS | 4844 HENLEY RO seeraopness | 221 SAFE HARRCR. DA,

STz = | L a96dge o T Rt Bl A L Tail o BN = St e Y B
TILE [ etete TITLE T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
MLE O pelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-S1-21 CITY-§1-2IP
me . 1 Defete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P

of the corporation or the regeivel
changed, or on an atta

SIGNATURE:

Py

12. | hareby cerlify thal the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this repert ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
iver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wh a@iqress, with all other like empowered.

Od-2broL 813-L-0

{__wafatune szu ©R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dale

Daytima Phone #

Touas T CQLLARS




