FILE NOW: FILING FEE IS $61.25 FILED

NONPRCFIT
CORPORATION
ANNUAL REPORT

1997

SR FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF GORPORATIONS

Secretary of State

DOCUMENT # N40077

1. Corporaton Name

HOLDEN RIDGE OWNERS ASSOCIATION, INC.

@)
KO

Principal Place of Busingss Mailing Address

May 27 1997 8:00am

SIGNATURE

office or registered agent, or both, in the Stats of Florida. Such chan
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

4801 TYLER LAKE CT. 4801 TYLER LAKE CIT,
ORLANDO FL 32639 OIS?LAMJO FL 228301910
U
Us 3. Dale Ingorporated or Qualiied | 3s. Daie of Last Report
880 06/26/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 59-3111378 Not Applicable
Suite, Apt #, otc Suite, Apt. 4, etc. N $8.75 Additional
rz_';l ;;l 6. Certiticate of Status Desired 0 Fee Required
City & State City & State 6. Elaction Campalgn Financing ~ $5.00 May Bo
2] 28] Trust Fund Contribution Added to Fees
2ip Country &p Country B. This corporation has liability for intangible tex under 8. 189.032,
24" m —2;1 33] Florida $tatutes - | Yos No
9, Name and Address of Curreni Registered Agent 10. Name and Addross of New Repistersd Agent
81] Name
LEKI-EM. JOHN A ESQ. B2] Street Address (P.O. Box Number Is Not Acceptable)
JOHN A. LEKLEM, P.A.
17 SOUTH MAGNOLIA AVENUE 83
ORLANDO FL 32801 | By FL 81 Zip Code
-11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposo—o!' changing ts regisiered

was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

Signature, lyped or penlad name of reglstered agent and tilke i applicable.

(NOTE: Regjigtared Agent signaiure required when reinsiating)

DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
TTeE PD T oELETE 11TME [T Change [ Addition g
HAME TITLEY, EDWIN 1.2 RAME I~
sipeer acoress | 1231 TYLER CIRCLE 1.3 STREET ADDRESS g
CITY-S7- 2P ORLANDQ FL 14 CITY-ST-2P

L VD L oEcETE 21WLE [Jchenge T Addiwon | O
HAME HARP, DAVID 2.2 NANE

sreeranvaess | 1132 JESSAMINE LAKE CT 2.3 STREET ADDRESS

GiTY-5T-2IP QRLANDO FL 2.4CITY-51- 2P

TILE ™ [T DELETE A1 TILE [JCrenge LT Addition
NAME LACONIS, BRUCE A2 NAME

seeraooress | 1237 TYLER LAKE CR, 23 STREEY ADDRESS

CTY-ST- P ORLANDO FL 32839 ] a4covsrze

TITLE D X DELEYE 41 TIRE L] Change L] Addlion
NAME SHARPE, YVETTE 4.2 NAME

sreerooress | 4803 HIGH RIDGE CT. 43 STREET ADDRESS

CIy-§1- 20 QRLANDO FL 32839 A4 G- 51- 21 ,

e [ DELETE 51 MILE [ Change ] Addition
NAME 52 NAME

STREET ABDRFSS 53 STREET ADDRESS

CITY-S1- 2P 54 CITY-S1-2P

THLE [T cELETE 61 TILE [JChange [ Addtion
MAME 5.2 RAME

STREET ADDRESS 8.3 STREET ADDRESS

LT -51- 7P B4 CITY-S$T-7P

SIGNATURE: __,

14. | do hereby certify that the informalion supplied with this filing does not
information indicated on this annual reporn or supplemental annual repol

P i

PR

i

on an affachment with an address.

JLHRED

ualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes, 1 further cartity that the

: " is true and accurate and that my stgnalure shall have the same legal effect as i made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad 1o execute this repor as requirad by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed,

Ene TsiDie

{241 401 {8:2-2 250« 3¢4.

BIANMATIIOE AMMA TYHER A BRIMTER MNAME A RIS MECIFED M s

P—— S P S i



