——

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # N98000006538

1. Entity Name

ALTO ACRES HOMEOWNERS ASSOCIATION, INC.

Y

Secretary of State

02-02-2005 90065 016 ****61.25

Principal Place of Business Mailing Address

4030 ALADAR CT. 4030 ALADAR CT.
TAMPA FL 33688-1150 TAMPA FL 33688-1150
us us

JUYvIIoY

2. Principal Place of Business 3. Mailing Address

l

i

I VRN

Suite, Apt. #, etc., Suite, Apt. #, elc.

1st MCORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
. 59-3569937 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CULLARO, JOHN J
12506 CLENDENNING DR.
TAMPA FL 33618

N Heathat, Guidp

Street Address (P.O. Box Number is Not Acceptable)

Youtr Aiadae 4

Y Land O'Lakes

Zip Code

FL ‘ DHIY

8. The above named entity submils this sjatement for the purpose,of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

SIGNATURE

Signalute, typad or printed name o registerad agant and title it aopicanle

(V,\ Mpgir woman

(NOTE Ragsterad Agent signature raquad when rainstating)

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added lo Fees

10. . OFRCERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10

e DPST = Delels TITLE Ske iCha 2 Lo MAN [JChange  [SGition
HAME C_ULLARO, JOHN ) NAME E"{Q‘h\Ql 6 vt

STREET ADDRESS | 12506 CLENDENNING DR. STREETADORESS | Lt oy 4y A\ A Au" &

orv-st.ze | TAMPA FL 33618 CITY-81- 7P Land o Lakes , Bt 3439

T D . [ Deiets T One2momar [J Change  [¥Addition
NAME CULLARQ, LISA NAME Heoig e, Qrudk

STREET ADDRESS | 3206 BELMORE RD. STRFET ARDRESS Haso Al Ad Al 0_—{

CITY-ST-21P TAMPA FL 33615 CIry-s1-2p Lanch O Lake < Ty ER L%

o I ] @ vz e Maona. oirector (3 Change _ [Aauition
AN CULLARO, JOHN i \ "‘% é‘? O a7 SPUNa AT A g S
STREET ADDESS | 2822 SAFE HARBOR DR. e — Y e\ 44 candd %q v LT E
crv-st-zP - ' TAMPA FL 33614 arvst-ze (LB 4 O Hiolo

TILE ‘ O pelete TILE [ tharge [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TIILE O pelete HILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADORESS

CITY-ST-2P CHTY-S1-2IP

WILE [J Delete TITLE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADGRESS

CIFY-ST-2IP CTY-51-2P

12. | hereby ceru’lz_ that the informatinr supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
is report or supplamental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiear as trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or'on an atlachment wiit an address, with all other like empowerad.

smnmun% Couein

SIGNATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\-26-05 (%]3} Q9o -0&4]

Doaytme Phona #



