2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12,2007 8:00 am

DOCUMENT # 719292

1. Entity Name
SOUTHRIDGE HOME OWNERS ASSOCIATION, INC.

Secretary of State

01-12-2007 90016 014 ****61.25

Principal Place of Busingss Mailing Address
630 S HILL AVE 630 S HILL AVE
DELAND, FL 32724 US DELAND, FL 32724 US
S —— RN EA AR RN
Suite, Apt. #, etc. Suite, Apt. #, stc. 01062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1430648 Not Applicable
Ze Country i Country 5. Centilicate of Status Desired [ fg';fqm:d‘ﬁ"“a'
§. Name and Ad of Current Regl d Agent 7. Name and Address of New Reglstered Agent
Name

MCFARLAND, CONNIE
630 S HILL AVE
DELAND, FL 32724

Street Address {F.O. Box Number is Not Acceptable)

City

EFL I Zip Code

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

the obligations of registered agent. , ]
SIGNATURE (Zﬂ nriie /)70/;/2 /JE/LO(

%@{m ;/Mé/d 4

Signature, typed or printed name of regestered apen and titie # applicabie. (NOTE: F{egunerou Ageni signature required when reinstabing)
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P ] Delere TME F Mnanua 1 Addition
NAME MCFARLAND, LARRY J [ e T, Lafry NFzirla A
STREET ADBRESS | 630 S HILL AVE > SREEVRESS | £, FO S, Mt/ +Hre )
civ-81-2p | DELAND, FL 32724 CITY-§1-2P R P 5 2272Y
TITLE S O oetete e ! [ Change [ Addition
NAME HUDSON, LOIS RAME
STREET ADDAESS | 732 S HILL AVE STREET ADDRESS
CITY-S1-2IP DELAND, FL 32724 CITY-ST-2IP
e D - % Delele ME D . 3 Change MAddilion
NAME GINGRAS, BARBARA NAE Grederchk Birn.e

STREETADDRESS | 652 S HILL AVE

STREET ADDRESS

822 S #htt Fhe.

crv-si-2p | DELAND, FL 32724 oSt | Ne Lmmet 7. 3272

e v J ekete e " DOl change [ Addition
NAME EBERT, MICHAEL NAME

STREETADDRESS | 632 N HILL AVE STREET ADDRESS

CITY-S1-2IP DELAND, FL 32724 CITY-ST-21P

e T [ oelete THLE O change (7 Addition
NAME MCFARLAND, CONNIE NAME

STREET ADDRESS | 630 S HILL AVE STREET ADDRESS

CriY-ST-2IP DELAND, FL 32724 CITY-ST-2IP

TLE D ] petete TIfLE [ Change [ Addition
NAME RANEA, JAMES NAME

STREET ADORESS | 720 S HILL AVE STREET ADDRESS

CITY-ST-71P DELAND, FL 32724 CIY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. t lurther certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as i made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to exacute this report as reguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

TNl 740
SIGNATURE: HMWLMW @jﬂzmwe/z, ,{éyﬁv - G20

BIGNATLIRE AND TYPED OR PRINTED NAME OF 5:GNING OFFICER OR IRECTOR

Daybme Phone ¥




