/

'5008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT # N0O6000009597

1. Entity Name

COUNTRY RIDGE COVE TOWNHOUSES HOMEOWNERS
ASSOCIATION, INC.

Secretary of State

03-10-2008 90048 002 ****g] 25

Principal Place ¢f Business
14125 RIDGE LAKE LT
LAKELAND, FL 33801

Mailing Address
PO BOX 92974
LAKELAND, FI. 33804

LT

L EYRACRN

2. Pringipal Place of Businegs - No P.O. Box # 3. Mailing Address
C /O A of Yoo A o LOovdAd of- Bomea,
SUle. Apt. #, sic. 'SUiIE. Apt. #, etc, 03032008 ch
g-NP CR2E037 {12/06)
e Q. Orcenia Ave | 284 9 .Ocdoda Ave _
City & State City & Siate 4. FEI Number Applied For
Odando , &L COdlandoe |, FL 77-0674451 ot Aol
Zip Country 2ip 4 Cauntry " i 38_75 Additional
5§, Certificate of Status Desired a '
2000, i ABOEC USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FERDINANDSEN ENTERPRISES,INC™ —— - - - . .
DBA/WORLD OF HOMES Street Address {P.O. Bax Number is Not Acceptable)
2884 S. OSCEOLA AVENUE
ORLANDOQ, FL. 32806
: City FL I Zip Code

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

he obligations cf registered agent.

SIGNATURE

Signature, typed er ponted name of registered agent and uble i applicabie.

(NOTE: Registered Agent signature required when reinsiating)

DATE

Filing Fea s $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trusl Fund Contribution,

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS ANG DIRECTORS 1. ADDITIONS /CHANGES 70 QFFICERS AND DIRECTORS IN 10

TIMLE PD 1 pelete {113 O cnange [ Addition
NAME SPELLMAN, JOSEPH NAME

STAEET ADDRESS | 1412 RIDGE LAKE CT STREET ADDRESS

CITY-ST-2ZiP LAKELAND, FL 33801 Ly CITY-ST-2IP

e vD M\Delele TLE v ] £ Change mddiliun
NAME PRINGLE, ALLISON NAME Nattd EWs

STREET ADDRESS | 2854 MORGAN COMBEE RD STREET ADDRESS STy "1-2\6 e CT

CITy-sT-Z1P LAKELAND, FL 33801 EnY-S1-2IP s\ Ao Fr HRRON

0LE SD ﬂpgmg TE LEE EDwneet (Sh) D Change an‘:ziun
HAME PATT, ELLIS NAME UG Q‘\hp\e s T

SIREET ADURESS | 1456 RIDGE LAKE CT SLETADDRESS | _ L e\l B 3380y

CrY-ST-219 LAKELAND, FL 33801 GITY-S1-2iP o B
TITLE TD O petete TILE [ Change [ Addition
NAME BAILEY, MARCIA NAME

STREET ADDRESS | PO BOX 93340 STREET ADDRESS

CITY-S1-21P LAKELAND, FL 33804 CIry-§1-2IP ;

TiTLE D Wele[e TILE =Y [ Change mduilion
Nae WILL, TONY NAE rosay Showe

STREET ADDRESS | 1459 RIDGE LAKE CT smepTabness | NS S R TAe Aol ol

ony-st-ar | LAKELAND, FL 33801 ciy-si-zp e\ P> | o IRE0|

me D g,ugmg T L O Change K.Aﬂdilinn
NAME GUILEQ, TONY NAME rOLWe by e

STREET ADDRESS | 1451 RIDGE LAKE CT STREETADDRESS |  ReCie WYORA SN combee 2o

CY-Si-2 LAKELAND, FL 33801 cny-s1-7ip -l WARD . T RRRO L

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmep} with an address, with all oﬂtm/werei’——’
SIGNATURE: 17: y ! 1

3/”09 23 ST I-87%

51GMATURE AND TYPED DR PRINTED NAME JF SIGNING OFFICER OR DIRECTOR

Daie

Daytima Phone #




