!

—

7
- N oRi b
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ANNUAL REPORT ,
DOCUMENT # N0O1000003622 T2 Fe"sﬁf;eztg?; 0‘}85'?3‘{?

1. Entity Name

ARNOLD RIDGE HOMEOWNERS ASSOCIATION, INC.

Prineipat Ptace of Busingss Mailing Address
97087 CHIMNEY RIDGE CT P.O.BOX 1111
YULE, FL 32097 YULEE, FL 32041-1111

A A

02112007 No Chg-NP CR2E037 (4/06)
. 4. FEI Number Applied For
s . _ _ 59-3744777 Not Applicable
o i . . o L S 5. Centificate of Status Desired 3 $8.75 Additional
B L T T ot R P B Fes Raquired
6. Namo and Address of Current Reglstered Agent e e R el W R
Cr v : ."’ ",)\\"_ - v .. f
WILSON, ALAN e , XYY 3
97087 CHIMNEY RIDGE CT N e n ;0, NOT ‘ WRITE

YULE, FL 32097 T
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familigr with, and accept
the obligations of registered agent.

SIGNATURE
Sigrstre, typad o+ prnted name of registarad agam &nd tha if apphcacs. (NCTE: Rapistarad AGani sKynatira requrad whan renslating) DATE
Fiting Foo is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O Added i0 Fees !
10. OFFICERS AND DIRECTORS YL .
TILE PD ' )
HAME WILSON, ALAN
STREETADDRESS | 97087 CHIMNEY RIDGE CT e N
ON-ST-2P | YULE, FL 32097 " ‘
TME vD
NAME MUNNS, RICHARD

STREET ADDRESS | 97084 CASTLE RIDGE DR i
arv-stze | yULE, FL 32007 LI

+

TITLE TD

NAME MCSHANE, TOM

STREEF ADDRESS | 97201 CASTLE RIDGE DR
CITY-St- 2P YULE, FL 32097

'DO'NOT WRITE-

TILE s

NAME MUNNS, DORTHORY
STREETALDRESS | 97084 CASTLE RIDGE DR
CIvY-ST-7IP YULE, FL 32097

-+

THIS SPACE -

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE
NAME L
STREET ADDRESS ;
CITY-5T- 2P I

12. 1 hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the Information
indicated on this report or supplermental report is frue and accurate and that my signature shal!l have the same legat effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: QZ-M M» z/nfo7 Fok 4. 332,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR o Dayhme Prana #




