FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
SSpono i Jan 30 1998 8:00am

1998 ---':'.':'.'.  DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 69256 (6)

. Corporaticn Name

LIBERTY RIDGE HOMEOWNERS ASSOCIATION, INC.

KA R A

Principat Place of Business Mailing Address
PO BOX 124 PO BOX 124
WOOQDVILLE FL 323620124 WOODVILLE FL 32362-0124
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
06/30/1981 o
2. Principal Place of Business 2a. Mailing Address 4. FE[ Number Applied For
21 |26] 59-3053275 Not Applicable
Suite. Apt. #, etc. Suite, Apt. #, etc. i
—] ite. Ap : P ele 5. Certificate of Status Desired [} $8°75 Additlonal
2 ;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
-2?| E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;‘ E} El -a—o} Personal Property Tax dus Juna 30. m.,YeS [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HARRIS, WILLIAM D 81; Name
9000 WARBLER ST. 82| Street Address (P.O. Box Number is Not Acceptable) B
TALLAHASSEE FL 32310 e
83
84| City T EL |85 Zip Code.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authosized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations cf, Section y %rlda Statuigs. /
sienaTURE 2 L1 Ama D, HHAreis 729/ > 1 /2 /7 &3

Signature, typed or printad name of regisiorod agent anz Wia if applicable™ ~ (NOTE: Regi Agent sigi when ) DATE
12, DFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE k3] "1 DELETE 11TITLE ] Change [ Addition
NAME HARRIS, WILLIAM D. 12 NAME
streer aporess | 9000 WARBLER ST. 1.3 STREET ADDRESS
CITY«ST-ZIP TALLAHASSEE FL . 1.4 CITY-S7-2I1F
TILE PD [ peLEE 21 TE [ TChange [ Addficn
NAME HUSSEY, JULYN 22 NAME
smeeraooaess | 9133 WARBLER ST. 23 STREET ADDRESS 1 el
CIvY-ST- 2P TALLAHASSEE FL 2 4 LIY-$7-2P ) i L
THILE SD [T oelETE 31 TITLE [T change [ Addition
RAME ROHR, HARRY 22 NAME
smeer aporess | 931 SORARD 23 STREET ADDRESS
CITY-57- 2P TALLAHASSEE FL ] 34, GITY-5T- 2P
TINE D ] peLETE 41 TITLE [ change [ Addition
NAME HUSSEY, TRAVIS 4.2 NAME
stReETaooness | 9133 WARBLER STREET 4.3 STREET ADDRESS
CITY-§T-2IP TALLAHASSEE FL . - 44TY-5T-ZP )
TITLE VD JXDELEI’E 5.1 THLE [ TChange | Addition
NAME BURNHAM, CASSANDRA SUE 5.2 NAME
smeeTanpmess | 8842 FLICKER RD 53 STREET ADDRESS
CITY-SI-2IP TALLAHASSEE FL L 5.4 CITY-ST-21P i
TITLE 1 peLeETE 6.1 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.1 STREET ADDRESS
GITY-ST-2IP 64 CITY-5T-ZP
14. I hersby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the infarmation

indicatec on this annual report of supplemantal annual repard is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an
officer or director of tha corporation or the recelver or bustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my neme appears in
Block 12 or Block 13 if changed,. ar on an attachment with an address.

SIGNATURE: £efLes A0, HoepEs %‘%O%, ﬂ%p& ‘/g//ég (S50 21 2207

CR2E034 (10/97)



