FILED
2006 NOT-ESE&’}E;ETB%?QPORAT'ON | Mar 01, 2006 8:00 am

Secretary of State
PgiwCNl;Jm':}I ENT # N 01 000002394 (03-01-2006 90002 023 ****§] 25
WI(I;\JDERMERE RIDGE HOMEOWNERS ASSOCIATION,
INC.
Principa! Place of Business Mailing Address
1750 W BRAODWAY ST 1750 W BRADDWAY ST o : -
118 118 R
OVIEDO, FL 32765 OVIEDO, FL 32765 )
e s ORI A R
Suite, Apt. #, elc. Suite, Apt. 4, elc. 01092006 Chg-NP CR2E037 (11/05}
City & State City & State 4. FEI Number Applied For
. 01-0576659 Not Applicable
Zip Country Zp Country 5. Certificale of Stats Desired [ ?i:; Adaitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e — e —— Namea - - . —_— —— I —— [ —

DAVIS, KEVIN M
COMMUNITY MGMT SPECIALISTS INC Street Address (P.0. Box Number is Not Acceptabla)
1750 W BROADWAY ST, #118
OVIEDO, FL 32765

City FL | Zip Code

8. Thé above named entity submits
. the obligations of registered al

is statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

— 2/ b

SIGNATURE
m.muw@mdmwodmmdmdm. {NOTE: Registered Agen sipnaiure required when rensiazng) , DATg
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2006 Trust Fund Contribution. Added io Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD (2 telete e To {JChange [ Autdition
KAME BAUER, MARILYN NAME CAFE, AL
STREET ADDRESS | 8200 LYNCH DR STREETADDRESS [B214 4N § GEVEGE DEIVE
cmy-st-7P | ORLANDQ, FL 32835 y-s-2f  BRZLCANDD . 32820
TILE VPD [ peleie TME D [ thange [ Addition
NAME MORENO, ANTHONY NAME MmAY BILL |
STRET ADIESS | 3541 KING RIDGE DR sz oveess (3704 § (& ANDRGW STREET
omv-s1-7¢ | ORLANDO, FL 32835 P ov-srze | gRAANDO A 2258
TME D > TME * [JChange [ Addition
NAME HOOKER, JOHN NAME
STREET ADORESS -|- 3438 KIMG GEORGE DR R ~e——  -— — — [|-STREET ADDRESS - P o - . I,
CITY-ST-2IP ORLANDO, FL 32835 Crry-S1- 2P
TITLE sD 3 Dateta TILE [Jchange [ Addition
NAME GRASHEL, LARRY NAME
STREET ADDRESS { 3469 KING GEQORGE DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32835 oY -ST- 21
TIMLE [ Detete TMEe Ochange [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CATY-ST-2IP CIY-ST-2P
e O3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby cerify that the information supplied with this ﬁling does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rpport is lrue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or Lru mpowered 10 exegute this report as required by Chapter 617, Firida Statutes; and that my name appears in Block 10 or Block 11l

changad, or on an attachment with ress, witl th e empowered.
sl st
T

SIGNATURE:
SIGNATURE fCD TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dafs Daytime Phore #

v



