2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 15,2006 8:00 am

DOCUMENT # 769086

1. Entity Name

VILLAS OF WESTRIDGE HOMEOWNERS ASSOCIATION,
INC.

Secretary of State

05-15-2006 90038 021 ****61.25

Principal Place of Business
3968 N MONROE ST
TALLAHASSEE, FL 32303

Mailing Address
P.C. BOX 180657

uUs TALLAHASSEE, FL 32318

R

2. Principal Place of Business 3. Maiting Address

1823 Croune Dr P.o &@‘K 22333

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 c

hg-NP CRZE037 (4/06

Tallatassee FL 32303 BL 32318 ; (/06)

City & State 4 City & State i 4. FEI Number Applied For

59-2737946 Not Applicable
Zip Country Zip Country $8.75 additional
5, Certiticate o! Status Desired 8] Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registerad Agent

SBORDONE, LEANN
3968 N MONROE ST

T cLAUWIV BUCUR Presidot wfHoA

TALLAHASSEE, FL 32303

Streef Address (P.O. Box Number is Not Acceptaﬁle)
£24 vane Dy

T&C&&asec) FL 32203

City

FL | Zip Code

8. Fhe 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 obligations of registered agent.

SIGNATURE

owcdon Bucwr | e

AUDIV RBUCuUR

os5/iofoe

Signature, typed of printed name of registerad agent and title it applicatie

{NGTE: Registered Agenl signature required when reinsianng)

DATE

Filing Fee is $61.25 9
Due by May 1, 2006

. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Mako check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS , 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE P # ek TIE PRES/IDENT [ Change  [J Addition
NAME BOTEL, BOB NAME aLAUDIV HUCUR

STAEET ADDRESS | 1916 MAYMEADOW LANE seeT aooRess | 1623 Cvome Dw

omv-51-zP | TALLAHASSEE. FL 32303 P o0 | Tellolwssee ,FE 32303

MLE Y & Derte TRE TREASVRER [JcChange [ Addition
NAME FULLER, DENNIS NANE UlsuLa KELLER

STREET ADORESS | 556 N MONROE 5TH stheer aopeess | 1§23 Crame Du

Cv-sT-2F | TALLAHASSEE, FL 32301 y CIT¥-5T1-2P Ta&'t’o-ﬂ\qssee\ FiL 22200

TITLE M ) Delete TME SECRTTARY [ Change [ Acdition
NAME SBORDONE, LEANN NAME DIANA SNYDER D

STREET ADDRESS | 3968 N MONROE ST STREET ADDRESS |4QQLO Aommedo Dv.

omv-sT-2P | TALLAHASSEE, FL 32303 c-sizp [Tollebassee . EL 32 3iF

TITLE [ pelete TITLE ” [ Change [ Addition
NAME NAME

GTREET ADDRESS STREET ADDRESS

CIT¥-ST-2IP CITY-ST-2IP

TLE O pelgte TILE [ Change [ Aodilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-St-21P CITY-ST-ZIP

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or lrusleg empowered to execute 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 with an address. with all cther like empowered.

SIGNATURE:

Clovelsn bocrs,

CLALDIV BUCUE

oiltalos

FI0~3491-46369

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #




