2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000023813

1. Entity Nathe

:-i%NTER’S RIDGE RESIDENTIAL GOLF PROPERTIES,
N

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90003 010 ***150.00

Principal Place of Business

1 BEAGLES REST
ORMOND BEACH FL 32174

Mailing Address

1 BEAGLES REST
ORMOND BEACH FI. 32174

1]

L

[

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E(34 {11/03)
City & State City & State 4, FEI Number Applied For
59-3498201 Not Applicable

- = —

Zp Country P Couniry 5. Certificate of Status Desired [ $8'75 A,dd'"ma'
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

D P M DR, ey

GRIFFIN, TONYA _
1 BEAGLES REST

o . e

Straet Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH FL 32174

City T

-

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Sigratura. typed or printed name of registered agent and titls f applicable.

(NOTE: Registered Agenl signatura required when reinsiating)

DATE

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees -

10.

QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ petete e PSTD W Change 5 Addiion
NAME FEKER, ALLAN NAME Ao Tekaer
STREET ADDRESS | 660 VIRGINIA PARK DR. STREEFADDRESS | |, Virg1n: o Paf K Dr ,
orv-sT-2P  |LAGUNA BEACH CA 92651 CITY-ST-2P tasuna Read., A G205/
TITLE AS [ pelete TME = [ Crange [ Addition
NAME GRIFFIN, TONYA NAME
STREET ADDRESS [ 1 BEAGLES REST STREET ADDRESS
Giry-s1-2IP - | ORMOND BEACH FL. 32174 CITY-ST-ZiP
TTLE PVST ™ oelete THLE [JChange ] Addition
NAME T |FEKER, ALLAN § ruame ' B
STREET ADDRESS | 660-VIRGINIA PARK DR. = STREET ADDRESS
CITY-5T-Zip LAGUNA BEACH CA 92851 CITy-51-21P
TITLE [ pelete TiTLE Y [ Change PR Addition
NAME NAME %Dr\\f C}\ TN
STREET ADDRESS STREETADDRESS | [ 1, O 1/ ] o~ 3-.. S G Pa r k Pr.
CITY-§1- 2P CITY-ST-2PP Log idro. E)M . A QALY
TIiLE 3 Delete TITLE N " [ Change [ Addition
NAME HAME
$IREET ADDRESS STREET ADDRESS
CIY-S7-7IP CITY-5T-2IP
TILE [ Detete me O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST- 2P )

12. | hereby certify that the information supplied with this fiing does not quality for the exem

indicated on this report or supplementai reporl is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execule this report as require
changed, or on an attachment with an addrass, with ali other ilke empowered.

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




