/

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # 766514

1. Entity Name

LAKE RIDGE VILLAGE CLUB ASSOCIATION, INC.

Secretary of State

07-26-2004 90002 048 ****5].25

Principat Ptace of Business
10630 LARISSA STREET
ORLANDO, FL 32821

Mailing Address
10630 LARISSA STREET
ORLANDG, FL 32821

54064736

2. Principal Place of Business

3. Mailing Addrass

AR R R R A

Suita, Apt. 4, ete. Suite, Apt. #, etc.

ERICHSEN, GRACE: -
10707 LARISSA ST
ORLANDO, FL 32821 .

ey Aot

06212004  Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
58-2494950 ot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 A.ddiﬁ""a‘
Fee Required
e ~.6. . Nams ant Address of Current Registered Agent 7. Name and Address of New Registered Agent
ent Reglal e s 7 L

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registéred agent.

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

SIGNATURE 2 i
Slgratae, typed of primed name of registered agent and title ¥ applicable. {NOTE: Registered Agent sigratre required when reinstating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 Mayse | ~ - mm&mw .
Due by September B, 2004 Trust Fund Contribution. Added to Fees ©. | Plorida Department of State - -

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS 1.
TMILE H Detete T ST [ change _JX] Addition
Nt NAME Kathe yn Shimer
STREET ADORESS STREETADDRESS | 4 1gesn ! arc one at T
ciry-St-2¢ Y-S Dye\ia L _20%21
TMLE [gmelem TIME b [ chenge MMdiﬁon
NAME AK, EM NAME D10 2apata R
STREET ADDRESS | 47744 ONT CT seeraooness | 1o loF Loy Lale o
CITY-5T-2P NDO, FL. 32821 S-S0 Iy \Gir el RT2R L
-[~me ' e Setee T VD O Change g Additon
NAME NAE Rika Thorsmd |
STREET ADDRESS smeTaooress | g 22 Laddne. CT
CHY-ST-2IP CITY-51-2IP O(‘\nr\&.& L =39 724
TE 0 Detete TIhLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 57- TP CITY-ST-7IP
TMLE C] Delete TME O change  [] Addition
HAME NAME
STREET ADRESS STREET ADORESS
CITY-ST-ZP CITY-SF-2P
TILE O pelete TMLE 3 change [ Adaition
NAME HAME
STREET AUDRESS STREET ADDRESS
GirY-S1-2p CITY-ST-2P

ar-address, wi

—o 2.

indicated on this report or supplemental report is true an

7

12. 1hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.05%3)6). Florida Statutes. | furthsr certify that the information

accurate and that my signature shall have the same legal i r
of the corporation or the-re er or trustea empowered to executa this report as required by Chapter 617, Florifia Statytes; and that my name appears in Block 10 or Block 11 i
changad, of on aa-a! fachmentiwit

Il other like empowered.

ect as if made under oath; that | am an officer or director

]

OF SIGNING OFFICER OR DIRECTOR

o4 0403

i\




