. FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O1000002394 03-24-2008 90053 032 ****6] 25

1. Entity Name
}NINDERMERE RIDGE HOMEOWNERS ASSQCIATION,
NC.

Principal Place of Business Mailing Address

_':'1120 W BRAODWAY ST ”go W BRAODWAY ST

OVIEDO, FL 32765 OVIEDO, FL 32765 )
T KT LR RER R AR
1150 W, Rroaduwan St | Po BOX (020368
:)&Ti A&p‘- _:;59 o Q Suite, Apt. 4. etc. 01112008 Chg-NP CRIE037 (12/06)

City & Sta City & State 4. FEI Numbe Applied For
OlU } ¢ CTO . L o Eg D, ﬁ, 01-6?76[659 No:}!:\pplicable
335[_95' &w‘g‘rf\ 59?‘1"?,(0 A |C°| 5”"”"9 5. Cenfficate of Status Desired [ ?g-zgm‘mﬂa’

- __6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent
N A
DAVIS, KEVIN M e A DaviS g
COMMUNITY MGMT SPECIALISTS INC y dress (F-O. Bgx r ig Mot Acceptab!
1750 W BROADWAY ST, #118 VTEE T BESEAWNGE " B4 .
OVIEDO, fL 32765 Lt 220
““ouiledo FL | "% 40,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE

. Slignature, typed or primad name of registared agent and Ltk ¢ appliceble. {NOTE: Regiatered Agenl signature required when einsiating) . . - DATE

> : 1 - - t

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bs ake check payable't;
..Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees o Florida Department of st -

10, T T TIOFFIGERS AND DIRECTORS " . 5 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 o v
e PD ¢ sk 0 Detete TMLE 7 O3 Change ~ %ﬁiﬁoﬂ
NAME BAUER, MARILYN NAME ' *
STREET ADOESS | 8200 LYNCH DR srerooness | N | NODW' res St

- 5. Ihy il
orv-s1-7° | ORLANDOQ, FL 32835 CETY-§1-2P &5
WLE VPD Rﬁem TIHE D BLChange 11 Addition
N MORENQ, ANTHONY A Bauer, Mar/| TN
STREET ADDRESS | 3541 KING RIDGE DR STREET ADDRESS
CiTY-5T-7P ORLANDO, FL 32835 eIry-ST- 2P .
TLE O [ Delete e PP BLChange [ Addition
NAME CAPP, AL NAME Mq‘,)gf” ‘
STREET ADDRESS | 3211 KING GEORGE DR STREET ADDRESS
CHTY-5T-21P ORLANDO, FL 32820 CIry-$1-2P
TALE s [ Delets TIE [CJchange [ Addition
NAME LINDSEY, ROB HAME
STREET ADDRESS | 8206 LYNCH DRIVE STREET ADDRESS
CITY-ST-2P ORLANDQ, FL:32835 CITY-ST-3P
TITLE D O velele TITLE O change [ Addition
HAME MAY, BILL® ¥ NAME
STREET ADDRESS | 3709 SIR ANDREWY ST STREET ADDRESS
CITY-ST-2F ORLANDO, FL."32835 CITY-5T-1P
THLE ; " T ™t spor {J belets ME ' N T change ~' [ Addition
NAME_ ST B R gagegn Sy NAME . ‘ : _ S
srmmuaﬁss ) — - STREET ADDRESS R - Y e,
omy-st-ze |- Cmy-st-2p . e I

12, | hereby certify that the information supplied with this filing does not qualify for the-exemptions contained in Chapter 118, Florida Statutes. | further cenify that the infurm_étion
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or directar
of the corporation or the receivar or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [(/ﬂa.vg% Willlaw S “V{"'v Mok %0008 32 - 925~ 1913
Date

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRECTOR / Deytime Phone #




