FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

Secretary of State
02918
‘IDE?myCNLa:JHQAENT #N020000 05-02-2005 90427 025 ****5] 25
CONIFER RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Piace of Business Mailing Address
2575 COUNTY ROAD 220 2575 COUNTY ROAD 220
SUITE 107 SUITE 107
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
* P T 00 T D
313 Lot 2l *N8 P.0- Boy 949
me?c ! Sule, Agt. #. etc. 01122005  chg-np CR2E037 (10/03)
City & State * City & Staje 4. FEl Number Applied For
MdLettra. Foride My ddabura . H. 04-3749783 Not Appiicable
- Fi N B .
é& YA g Couzrl-ys gpa‘ 0 (ock Coumrl’\us 5. Certilicate of Status Desirad O ?:;-H’?q :,l:‘:d'm“a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
MENARD, JAMES R . 'va ¢ Dertom un
2575 COUNTY RQAD 22 Street Addrass (P.O, Box Number is-Not Accepigh!
SUIT§107 © 0 ¥ 13 Cm\;\\‘um " fi\x
MIDDLEBURG, FL 32068 . S Wada, L X
. . City FL I gptsi)de
b, | M\ A el 2ed

8. The above name tity submits this statement for the purpose of changing its registered office or registered agent, orgnh. in the State of Florida. | am tamiliar with, and accept
the obligati registered agent. :

SIGNATURE J’L/\'W Cl/ Mtﬁw 4/9 8!0&;

an.mummmmmmma:mﬁuﬂﬁmm. O {NQTE: Registersd AQent oAt required when reinttating)
Filing Fee is $61.25 8. Efeclion Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. ad Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS yd ' n, ADDITIONS /CHANGES TO OFFICERS AND DIREGJORS IN 10
e PT 3 vekee e Pl o A Change 1 Addiion
NAME MENARD, JAMES R AN S lgan . Vimoth <
STREET ADDRESS | 2575 COUNTY ROAD 220, SUITE 107 sreraoveess [ 1 ABHO Emb iy CAuck
ervstz¢ | MIDDLEBURG, FL 32068 CAPY-ST-2P e Romnmuie, B SRANR
TIE vD 3 Delete TME ! TIcChange ] Addition
NAME CRAWFORD, MICHAEL NAME
STREET ADDRESS | 320 CORPORATE WAY, SUITE 350 STREET ADDRESS
CITY-ST-2P ORANGE PARK, FL 32073 CTy-ST-ZP
TINE SD 1 Delete TITLE T Change T} Adeifion
NAME CRAWFORD, JOHN D RAME
STREET anbress | 320 CORPORATE WAY, SUITE 350 STREET ADDRESS
CIry-ST-2p ORANGE PARK, FL 32073 GITY-ST-7IP
TILE 7 Delete TITLE O . TCtange ) Addilon
HAME NAME Floﬂ&..plmb@r\ >, {reet
STREET ADORESS staeeT aooress | ETUM fe rAss S
ary-51-26 evsize | hiAdlebuss  Flovider 32068
TILE 2 Delete me { Tl Change ] Addition
NAME - NAME
STREET ADDRESS - -- STREET ADDRESS
ciy-st-zp B ' cmy-st-zp | - .
TME : I Delere | £ ) - " TlcChange ] Addition
NAME N L
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Saection 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under catn; that | am an officer or director
of the corporation or the raceiver or trustee empowered to exacute 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 other like empowered.

\ . (qo4)
siGNATURE: T becl & oy A K\mb&-\q\ > F{O‘G"\ dmles  oe/ 9598

SIGNATURE AND TYPEP on}thTEn NAME OF SIGN{NG OFFICER OR DIRECTOR Date Daytime Phona &
g




