o FILED
2006 NOT-FOR-PROFIT CORPORATION ADr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N02000001181 04243006 90348 042 61 25

1. Entity Name

FAWN RIDGE PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
721 FAWN RIDGE DR. 721 FAWN RIDGE DR. B 0 0 2 95 8 3
ORANGE CITY, FL 32763 ORANGE CITY, FL 32763
T s D
195 1. (estrmente. Dr. |19 & wostomonte Or
Suite, Apt. #, alc. uite, Apt. #, etc. 03242006 - .
S"L[ ']’“C- 100 uwy +e / e Chg-NP CR2EQ37 {11/05)
City & State City & State 4. FEIl Number Applied For
Gllamonte SpringS A Qllemorte Springs, AL|  04-3656469 Not Applicatie
Zip Country » Zip Country = . S 8.75 Additional
39_7.1_'?1 ) Sefh 1m0 'b _ _%},7 i L.}.- . Sjemlflo)'& 5. Cerificate of Status Desired..  -[] Eee Reqmrec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSWELL, ROBERT W Campbell , mar 1/¥n
721 FAWN RIDGE DR. StreglAddress (P.O. Bax Number is Not Accgptable} e
ORANGE CITY, FL 32763 TG 5 M WS E A Drive

S ey 'f’& /0O
Cit ode
O lHom onte Qpn/ﬂj FL| —P%E;d-n

8. The above named entity submits this statement foy urpose of changing its registered office or registered agent, or both in the Stat&f Florida. | am familiar with, and accept

the obligations of registered agent. /
DATE

SIGNATURE {
Signature, iype o printed name of fgistered agent and e appicab. (NOTE: Registered Agent signature required when reinstating)
Filing Foo Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (] Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PRES O Detete me R Ol change ™ ~cadition
NAME BOSWELL, ROBERT W HAME T -
STREET ADDRESS | 2868 STAGS LEAP DR. STREET ADDRESS ; [
CiTY-ST-21P ORANGE CITY, FL 32763 P CITY-ST-ZIP L B
LE VIPR A Deicte TITLE bir Ol change  [DfGdnion
NAME GREEN, RICHARD NAME Whittin }'Uf‘ m. ahaa/
STREGT ADORESS 1 2874 DOE RUN TR. - | sreraoess | PG R S a':f’ -
—cnv-sT-ze_~ | ORANGE.C!TY, FL_ 32753 e fovse 1y anae, ) J-LL h :; ,9,’7(, 3
TiTE TREA O detete TmEe NiPR Y Dcrange O Addition
NAME DESILVA, PAUL NAME Dest tfva POLM—/ .
STREET ADDRESS | 2853 DOE RUN TR. STREET ADORESS | = ) boa Pun (-
omv-st-ze | ORANGE CITY, FL 32763 CITy-$7-2p ar-m el 1*/"4 AL 327703
TIILE DIR We(e TILE Die Y O Change  [diion
NAME SALZANO, MICHAEL RAME Shar’p 7 odd
STREET ADDRESS | 2889 DOE RUN TR. STREET ADDRESS ggqq Dd & JQLL"‘ {r
oy-sT-2F | ORANGE CITY, FL 32763 USSP | Branac CH—;,, . F’t’/ 37263
TLE DIR O belete i3 "SE&Cn O Change  Afition
NAME GRIMM, HAROLD NAME Safzano, K ayhals ne
STREET ADDRESS | 2845 STAGS LEAP DR. STREET ADDAESS M 32 Doe. ‘Qu_,—\ T
orv-sizP | ORANGE CITY, FL 32763 v [Drande Oy . 327032
TITLE DIR Mete TITLE [ change [ Addition
NAME QUILES, LYNETTE NAME
STREET ADDRESS | 2861 STAGS LEAP DR. STREET ADDRESS
CITY-5T-2IP ORANGE CITY, FL 32783 CITY-ST-2IP
12. I hereby certily that the information supplied I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report or supplemenla og is true accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer o director
of the corporation or the receiver or tr ee efipowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with address with‘all other like empowered.

SIGNATURE: < Prue S Ve Sauyn ‘f//C/dc (358) 16§ -aodG

SIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Prane &




