2004 NOT-FOR-PROFIT conpommon FILED

DOCUMENT # N0200000291 8

1. Entity Name

CONIFER RIDGE HOMEOWNERS ASSOCIATION, INC.

ANNUAL REPORT (AR} - Apr 30,2004 8:00 am

ecretary of State

04-30-2004 90330 012 ****6] .25

Principal Piace of Business Mailing Addrass
2575 COUNTY ROAD 220 . 2575 COUNTY ROAD 220
SUITE 107 SUITE 107
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068 .
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
04-3749783 Not Apgiicable
Zip Ceuntry Zip Country - : $8.75 Additional
5, Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — o o ] Narr_‘-e )
MENARD, JAMES R : — —
Straeet Address (P.O. Bax Numbear is Not Acceptable)
2575 COUNTY ROAD 220
SUITE 107
MIDDLEBURG FL 32068
’ Cily FL l Zip Code

the obligations of registered agent.

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 Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printad name of registered agent and litle «f applicable. {NOTE: Registered Agent signatura reguired when rainstating) . DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PT ' O pelete TITLE [OJchange [ Addition
NAME . |MENARD, JAMESR .- NAME
sTReeT anpress [2575 COUNTY ROAD 220, SUITE 107 STREET ADDRESS
crr-stze  |MIDDLEBURG FL 32068 CIFY-5T-2P
TIRE vD [ Delee TITE O Chenge [ Addition
N CRAWFORD, MICHAEL NaE
sireeT Aooress | 320 CORPORATE WAY, SUITE 350 STREET ADDRESS
omv-size  |ORANGE PARK FL 32073 .. o7 2
TME sD 1 Delete TE O Change [ Addition
smve | JCRAWFQORD, JOHN D o “NAME T ) -
smeeT annarss | 320 CORPORATE WAY, SUITE:350 STREET ADDHESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-71P
TITLE [ pelete THLE [ Change  [C] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE 3 Delete TITLE Clonange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHTY-ST-2P CHY-ST-21P
THLE 1 Delete TLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 617, 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 empewered.

SIGNATURE: _

"”'Luh-l“/ oY Lal ~r Vo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Davlime Phone #



