2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

Secretary of State

PE?WCN?mIEMENT # N01 1 57 01-31-2008 90022 037 ****6]1 .25
HARTRIDGE PQINTE CONDOMINIUM OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address q yuirsv-
24598 HARTRIDGE POINTE DR., W 2498 HARTRIDGE POINTE DR., W
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881
s T T ST RGN LR AR ERRA
Suite, Apt. #, efc. Suite, Apt. #, etc. 01202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
59-2537021 Not Applicable
Zip Courtry Zip Gountry 5. Certificate of Status Desired 0 feg';glafed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KING, SANDRA
2430 HARTRIDGE PT LR Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33881

City

FL [Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered
the obligations of registered agent.

office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed nama of registersd agen and title 1t apphcabie {MOTE: Regsiared Agant SigNalure requIred when reinsiating) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE TDS (1 Delete TIME \( {1 Change mdition
NAME BRIGMAN, JANIE NAME . ...,_\ Frank
STREET ADDRESS | 2458 W HARTRIDGE PT DR STREET ADDAESS 51 410 Rast ridde 91 Or
CIiY-ST-2IP WINTER HAVEN, FL CITY-S1-2P LY AL € Rpwe o <L BE8%0L
e PD O Delete TITLE N [ Change E*M(di!iun
NAME KING, SANDRA NAME Ritew  Thowas
STREET ADDRESS | 2430 HARTRIDGE PT. DR. W. STREETADDRESS | AU T 1A a0 A e 1A E 3+.Dr
crv-sT-2p | WINTER HAVEN, FL oSt eyt er Waveo, Fl 33838L
TITE VPD 1 Beiete TIME D 7 RAChange [ Addtion
NAME MATHHEWS, SISSY NAME mq Thews, oo
STREET ADDRESS | 2456 HARTRIDGE PT. DR. W STREET ADDRESS | ) 15" o NGV ;f - \cs; e %4 Oy
CITY-57-2IP WINTER HAVEN, FL 33881 CITY-57-2P uwinrec Pus 3 8“‘) i 33884
TILE 1 dekete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE [ Delete TILE [ Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-5T-2IP
TITLE [ betete THLE O Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hergby certify that the information supplied with this filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an officer or director
of the corporation or the receiver or trustee empowered i execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem with an address

with all oier fike empowered

SIGNATURE

/—%/_ of B3 2943920

n.\runsm'rwenonm-rsn NAME oa&ksnmﬁ GFFICER OR DIRECTOR

Daytime Phone #

<:11/Jﬁ.ﬂ —12 L, a0




