2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 08, 2007 8:00 am
Secretary of State

DOCUMENT # 769086

1. Entity Name

VILL‘/{S OF WESTRIDGE HOMEOWNERS ASSOCIATION,
INC.

08-08-2007 90068 021 ****g1.25

Principal Place of Business
1827 (RANE DR
TALLAHASSEE, FL 32303

Mailing Address
P.0. BOPX 2373

us TALLAHASSEE, FL 32316

Us

2. Principal Place of Business - No P.O. Box #

39,8 N. Moaroe S+.

3. Mailing Address

P.0.

Box [£0S7

ATV ATU AR

Suite, Apt. #, efc. Suite, Apt. #, efc.

37062007  chg-NP CR2EQ37 (12/06)
& State City & State 4, FEI Number Apptied For
‘ﬁq llahassee FL Tallahassee FL 59-2737946 ot Applioate

Country

“238303 Usd *32318

Couniry

)SA

L

0 $8.75 adaiional

X ifi f i
5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CLAUDIU BUCIR PRES OF HOA <"
1827 CRANE DR
TALLAHASSEE, FL 32303

" 1o Anaa_ Sherdane

Street Address (P.Q. Box Numb rzs Not Acc 1ab|e) .Serv Ces

3% 8 AN Manroe .(-)-.

““ Tllahassee

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida, | am iamlnav wnh and accept

the obligations of registered agent.

smmmne.aéﬁﬂ.&_&ﬁé& 12‘4/?4 \Sb" rC{ane

Manager

£-/-07

Slgnature typed or printed rama of « eglsterau agent and e f applicable

{NOTE: Registered Agent signature required when '\Jla ing)

DATE

v 'Flllng Fae is $61.25
Due by September 14, 2007

9. 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 i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L P ) m Delele TITLE O Change mAddiHun
NAME BUCUR. CLAUDIU NAME &,\; Bole! 4

STREET ADDRESS | 1623 CRANE DR STREET ADDRESS | 2 137 & €N evieve C

orv.s2p | TALLAHASSEE, FL 32303 . oiTv-51-20 7& (lahasser FL 333/ .

TILE T ﬁnmele fITLE [J Change MAndirmn
A KELLER. URSULA NAVE RVM Addei <

STREET ADDRESS | 1827 CRANE DR sineeT apoRess | . 8- 4 Y

orv-sTzP | TALLAHASSEE, FL 32303 Ty -S1-2IP "rq”q QS.S?C FL 33318

TITLE S 1 oelete TITLE P Change  [] Addition
NAME SNYDER, DIANA NAME

STREET ADDRESS | 4020 ALAMEDA DR STREET ADDRESS

CITY-51-2P TALLAHASSEE, FL 32317 CiTY-57-21P

TILE O belete TILE [ change  [TT Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CIFY-ST-Z1P CITY-57-7p

TITLE [ Detste UTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-Si-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CY-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exermnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered to execute this report as required by Chapter 817, 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 empowerad.

SIGNATURE: Mm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

A Shor

P-{-07 £30-562-8708

NEQeT
7

Dara Daytime Phone #




