2005 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 766514

1. Entity Name
LAKE RIDGE VILLAGE CLUB ASSOCIATION, INC.

CSHAY IT R %00

LOLETARY OF STAT

e, -

£
LLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
10630 LARISSA STREET 10630 LARISSA STREET
ORLANDD, FL 32821 ORLANDOD, FL 32821
1r i

2. Principal Place of Business 3. Malling Address ”ﬂﬂl ml I]ll| ﬂlﬂﬂﬁ ﬁmﬂ ﬂﬁ Illll ﬂm Hﬂ ﬁmﬂ Hll{l

Sulte, Apt. #, etc. Suite, Apt. #, efc. 05112005 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEl Number Appiied For

59-24948950 Net Applicable
Zip Country Zip Country $8.75 additional
3. Cerlilicate of Status Desired O Fee Roquirod
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name

ERICHSEN, GRACE
10707 LARISSA ST
ORLANDO, FL 32821

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

City FL 2Zip Code

8. The shove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, In the State of Flosida. | am famillar with, end accept

the chligations of registered agent.

SIGNATURE
Signature, typed or printed name ot registered apant ang tite 4 xpplicatie. (NOTE: Registened Agent signature required when refnatathng) DATE
8. Election Campaign Financing $5.00 May Bo Make check payable to
Amended AR is $61.25 Trust Fund Contribution. a Added to Fezs Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE ™ O pelete TOLE ND TR change [ Addition
NAME SHIMER, KATHRYN NAME SHIme Q! KATHRYN

STREET ADDRESS | 4750 LARCHMONT CT
CeTY-ST-21P ORLANDO, FL 32821

SRETAORESS | 47 50 LAgehmoNT T
CITY-ST-21P CRLLANDO Fro 3 TF2)

e P O oexte
NAE GLOSSENGER, TERRY

STHEET ADDRESS | 5014 LADY BUG PLACE

orv-si-¢ | ORLANDO, FL 32821

TME VP Knerete
NAME FEIT, BETTY

STREET ADDRESS | 4926 LINDSAY COURT

oty St OQRLANDC, FL 32821

™mEe P D Change [ Addition
NAME S LI O LN e Rl e o o ]

STREET ADDRESS DE/26/05--01052-~003 #6125
cy-51-2p

e +D Clcrane X Adtion
NAME SZLEZAK EMER

STREETADORESS | 4 7 4 4 LA-;QC——HMOAHZCT
Ly &1 ae OALAMDO FL  Z2ge|

e 8 O peeete TITLE sD PRChange ] Aadition
NAME ERICHSEN, GRACE HAME

STREET ADDRESS | 10707 LARISSA STREET STREET ADDRESS

CirY-ST-7P ORLANDO, FL 32821 CTy-ST-2iP

mE [ pefete TLE Ochenge [ Addition
NAME NAME

STREET AQDRESS STHEET ADDRESS

ChY-51-2P CITY-$1-2P

VITLE 1 Desete THLE O changs 17 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-5T-21P CITY-ST-2P

11, | hereby certify that the information supplied with this lgirl;g doas not qualify for the axemption stated in Section 119.07(3)(), Florida Statutes. | further cantify that the information

indiceted on this raport or supptemental report is true

accurate and that my sigrature shall have the same legal eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wRh an address, with ail other like gmpowared.

SIGNATURE:




