FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ’ ecretary of State

DOCUMENT # P02000077080 04-30-2007 90402 045 ***150.00
1. Enlity Name
OP WEST ALTAMONTE, INC.
Principal Place of Business Mailing Address &““%B 10V
1035 POWERS PLACE 1035 POWERS PLACE
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
R SR AT AT
Suite, Apt. #, elc. Suite, Apl. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Nurmber Applied For
14-1860679 Not Applicable
ap Country Zip Couniry 5. Cerlificate of Siatus Desired O gg'giﬁgsc:ﬁo"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM

1200 S PINE ISLAND RD Street Address (P Q. Box Number is Nol Acceplable)

PLANTATION, FL 33324

Gity FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signalure, Ivoed Or pnnted name of rogisiered agenl and i e | agoiicac e (HOTE Pegislened Agenl signalure raqu’ted when re nstatng} Dalg
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
fIiLe DCEQ ‘S(Dﬂe[e e [JChange [ Addition
NAME DEERING, LAWRENCE R NAME
STREET ADDRESS | 800 CONCOURSE PKWY. S, STE. 200 STREET ADDRESS
CITY-S7-2P MAITLAND, FL 32751 CITY-ST-ZiP
TITLE DT 1 pelete TITLE {Ichange [ Addilien
HAME CURCIO, EUGENE R HAME
STREET ADDRESS § 800 CONCOURSE PKWY. S, STE. 200 STREET ADDRESS
CITY-5T-28 MAITLAND, FL 32751 CITY-ST-7IP
TITLE DPCO [ Delete TILE [ Change [ Addition
NAME CONTE, JOSEPH D HAME
STREETADDRESS | 800 CONCOURSE PKWY. S, STE. 200 STHEET ADDRESS
CIry-St-2ip MAITLAND, FL 32751 CITY-Si-2P
TITLE 8 FLD&ME TE O change [ Addiion
NAME CORSETTI, ROSEMARY L NAME
STREET ADDRESS | ONE OXFORD CENTRE, 20TH FLR., STREET ADDRESS
GITY-57-2I PMTTSBURGH, PA 15219 CITY-5T-21P
THILE ] Detete MLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TILE O petete TITLE ] Change [ Additor
NAME HAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-21p CHTY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 118, Fiorida Statutes. f lurther certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver of tee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wirhn address, with all atheglike empowered.

N> FNGENE Cintlro Jf23l0>

SIGNAY/UﬁyD TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Davime Phone ¥
L

SIGNATURE:




