- FILED
2007 NOT-FOR-PROFIT CORPORATION , Mar 01,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N06000003448 02-09-2007 90024 024 ****6] 25
1. Entity Nama
RIDGE ACRES PHASE It HOMEOWNERS ASSOCIATION,
INC.
Principal Ptace of Businass Maiing Address VUUwvwr -~ —
1420 SOUTH FLORIDA AVENUE 1420 SOUTH FLORIDA AVENUE
LAKELAND, FL 33803 LAKELAND, FL 33803
2. Principal Place of Business - No P.O. Box # 3. Mailng Addroes ”ﬂl’ H’ lml m ml Im m] |||’| "”ﬁl ﬁm I‘m “m lllm
Suite, Apt. #, etc. Suite, Apt. 9, 61C. 01252007  Chg-NP CR2ED37 (12/08)
City & Siate City & State 4. FEI Number Applied For
O« 385 /6 /R fict Applicabie
Zp Couniry Zip Country . $8.75 Agditional
S. Cerlihcale of Status Desirad Im] Foe Required
8. Name and Address of Current Registersd Agent T. Name and Address of New Reg d Agent
Narme
HARPER, PAUL SEAN
1420 SOUTH FLORIDA AVENUE Street Address (P.0. Box Number is Not Acceptabie)
LAKELAND, FL 33803
City FL l Zip Code
8. The abave named submits this stateshent for the purpose of changing ils segistared office or reglstered agent, of both, i the Stale of Fiariga, | am famillar with, and accapt
tha obligations of regi agent.
SIGNATURE
tyned or ovinted neme of 06T ana1ea INCH s Al Mg QLI FCH WY 0] JETYTY
Flllng Foo Io $61.25 9. Etaction Campaign Financing $5.00 may Be Make check payable to
Duo by May 1, 2007 Trust Funa Contribution. a Addad to Feas Florida Department of State
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE PD . O Detesa e O change [ Adaition
NAME HARPER, PAUL SEAN M
STAEET ADDRESS | 1420 SOUTH FLORIDA AVENUE STRLET ADDRESS
CITY-S7-2P LAKELAND, FL 33803 cirY-87- 0
me VPD [ Detste g Ocrames L] Addition
NARE HARPER, Iit, ROBERT F NAME
STREEY ADORESS | 1420 SOUTH FLORIDA AVENUE STREET ACORESS
CITY-ST- 2P LAKELAND, FL 33803 CITY-S7- D@
me 81D O Dk TME Ocange [ Addition
NAME STERN, PAUL D NAME
STREET ADDRESS | §902 BRECHENRIDGE PARKWAY SUITE B STREET ADOIRESS
oify-s7-5¢ TAMPA FL 33610 CiY-ST-70
-Img -1 [3 Celete L0 O cChnge [ Addition
MAME MAME
STAEEY ADDRESS STREEY ADDRESS
o-51- 7P CIFY.5T. 2P
TME 1 oeiez TLE OcChange [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
Cirv-51-2¢ CIFY-SE- 18
e [ cete TILLE Ocrange [ Addition
NAME HAME
STREES ADORESS STREET ADDRESS
ary.sr-op / Gry-§r-m
12. 1 hereby cenily that tha informiglo this fillng does not quallly tor the exempiions contained n Chapter 119, Fiorida Statutes. | hurther certify that the nifosmation
indicated on this report or suppleriental s irue and accurate and that my signature shall have the sama lagal effect as Il mate undet oath; that | am an ¢fficer or dector
of the Corporation of the raceive f owarad to exacute this report as required by Chapter 617, Floriga Statutes; and that my nama appaam in Block 10 or Block 11 if
changed, & on an attachment g g8, with all other Ike empowerad.

SIGNATURE:

MGRATURE AND TYPED OR PRINTED NAME OF SIGHING OFPCER DR DIREC TOR Date Ruyure Prone #




