2008 NOT-FOR-PROFIT CORPORATION 8/6/2008-90018-016-561.25-$61.25
ANNUAL REPORT --

DOCUMENT #769086 = °
. Entity N
‘}ﬂ%‘?&s“a% WESTRIDGE HOMEOWNERS ASSOCIATION,

rrid =0

GBSEP S PH L 17

y lll iLuGI ‘aw‘l‘"
Principal Place of Business Mailing Addiess s ;\‘ = U R 1 D A
3968 N. MONROE ST P.0. BOX 180657 ) LL RASSEE. FL
TALLAHASSEE, FL 32303 US TALLARASSEE, HL 32318 IS5
2. Principal Place of Business - No P.O.Box # 3. Mailing Address II"m ’I.“ II[II |I|H "lll "HI I‘ﬂ I'III m Iml Iml |ml I[Iﬂm " ’m
3908 AN, Monroe
Suite. At ¥, etc. Sulte, Apt. b, ete 07312008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2737948 Not Applicable
Zio Country Zip Country . ) $8.75 aganonal
5. Centificate of Status Desred (0 Fee Raquired
8. Name gnd Address of Current Registered Agent 7. Nams and Add of New Registerad Agent
SBORDONE, LEANN - .-
HOMEOWNERS ASSOCIATION SERVICES Strael Acdress (P.O. Box Number is Not Accaptable)
-2903N. MONROE STY e
TALLAHASSEE, FL 32303 3968 L. Mon 2Q6 ¥ N. MO,\ roe._
. City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing ils registerad office o registerad agant, or both, n he State of Florida. | am famillar with, and accept
the obligations of registered agent. AN
. .9
oL
SIGMATURE 2.
\ H ﬂqwn_myu'rmdmd P et wndl tila 0 INOTE: Ragictered AQant signature moulred when rensamng) DATE
Fililpg Feaeo I8 $61.25 9. Elaction Campaign Financing $5.00 May Be Makes check payable to
Due by September 12, 2008 Frust Funet Contribution. 0O  Addedio Fees Florida Department of State
10. QFFICERS AND DIRECTORS - ". ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
Tne T CJ Oelete TINE O cCange [ Addition
NAE BOTEL. 8OB MAME
STREEY ADDAESS | 2215 GENEVIEVE CT STREET ADORESS
Giry.sT- 2P TALLAHASSEE, FL 32313 CITY-S1-217
e [ N Detele ME ST 3 Change M Addition
NAME ADAMS, RYAN NAME U FSUI ‘1 L’Q "ej"
SIFEFT ADCAESS | P.O. BOX 4345 STREETAOORESS | 3,713 54
cv-§T- 28 TALLAHASSEE, FL 32315 cY-S7-7P G /[a§ Q& FL_ 33303
TnE P 3 Delete mLE [ Change [ Addition
NAME SNYDER, DIANA RAME
stmEraoeess 4020 ALAMEDADR /0 20 A-lam eda O sweer avvess
ory-§i-2° TALLAHASSEE, FL 32317 Cify-St- 2P
TnE O Detete TITLE [JChange [ Addtion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cy.Si-71P cmy-51-29
WTLE O peiete e thange [ Adgition
NAME WAME
STREET ADDRESS STREET ADDAESS
cry-51-2P CITY-57-2IF
TME [ betete TME I Cmnge [ Addition
NAME NAME
STREET ADORESS STREED ADDRESS
Cire-ST-1% City-57- P
12. | hereby certily that the information supplied wilh this Inlmg doas not quanfy for e exemplions contained in Chapter 119, Florioa Statutes. | funher certify thal the information
indicated on this report or supplemenial repon is rud and accurate and that my signatura shall have the sama lagal eitact as if made under oath; that | am an officer or direcior
of the corporation or he feceiver or trustee empowered lo execule this raporn as required by Chapler 817, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
charged, or on an aiachment with an address, with all other like empowered.
SIGNATURE: M&Mﬁ@maﬂf 408 . S$es-370&
mmmomummwmmwwonmuod Date Datytms Prone ¥

Rerrin %79&/’/ Yiefo 5 7’/3-0’7?0\\%)



