2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000002918

1. Entity Name
CONIFER RIDGE HOMEOWNERS ASSQOCIATION, INC.

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90121 032 ****61.25

Principat Place of Busingss Mailing Address . ) .
4213 CTY RD #218 4213 CTVRD #218 P
STE? STE 1 4,
MIDDLEBURG, FL 32068 MIDDLEBURG, FI. 32068
2. Principal Place of Business 3. Mailing Address ||||m|| |'| Il“l "I”"M “W ||l” |Im II"l ’ml Ilm N“”lﬂm || [lll
Suita, Apt. #, atc. Suite, Apt. #, elc. 01122006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
04-3749783 Not Applicable
Zip Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name D
DELCONIYN, VINA C :
4213 CTY RD {21 8 Street Address (P.O. Box Number is Not Acceptable)
STE 1 e
MIDDLEBURG, §1. 32068
-I.-} ley FL | Zip Code
8. The above named._pétity' submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept
-the obligations o!fggistered agent.
; : o~
o . Xy
SIGNATURE %l“
. Sll;nm:T y . or printed name of registerad agent and title if applcable. {NOTE: Registered Agent signaturd required when reinstating) DATE
FIII;Ii'iee is $61.25 9. Efection Campaign Financing $5.00 May be Make check payable to
Due h¥ May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. :',, OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND CIRECTORS IN 10
TITLE PT ﬁ Delete - TITLE - ] Change yj Addition
NAME SLOAN, TIMOTHY we '+ |John Tedt rf"j”_” "
STREET ADDRESS | 12240 ELBLEM CRT seeT aouiss | £ 506 E454
erv-s-2F | JACKSONVILLE, FL 32218 aw-star | Tack sonodleFlpr der 22218
e VD Koelers e V i ] Change ’ﬁ Addilion
nan GRAWFORD, MICHAEL NAE calvin Reesl .
STREET ADDRESS | 320 CORPORATE WAY, SUITE 350 sweeraoveess | 1S 28 E/SA vt
cv-sT-2P | ORANGE PARK, FL 32073 CITY-ST-2IP Factsonoille Fi 3221 é?
TIME SD ?{ﬁgm TILE s 1 Change X’Mdilioﬂ
NAME CRAWFORD, JOHN D RavE Tomeka LQ/)O(HE
STREET AODRESS | 320 CORPORATE WAY, SUITE 350 SREETADORESS |/ 520,.3 i P+ C
omv-s-2° | ORANGE PARK, FL 32073 CITY-ST-2P Jaetsomocdle. FL 3221 4 .
TITLE o ?Eelate TILE 7D - 7 Change )@ Addition
NAME FLOYD, KIMBERLY B NAME Loxann Jenes
STREET ADDRESS | 4744 PEPPERGRASS ST STREETADDRESS | /22700 § /S A A b
omv-szP | MIDDLEBURG, FL 32068 oTy-sT-2P Facksovitle  fo 32218
TME 3 Delete TE D . ] Change /@’ Addition
NAME HAME Lu’mla- 80‘-)'50{8”
STREET ADDRESS SREOORESS | Jp 25 L5 Orne
CITY-ST-2P CITY-ST-2IP Jactson Di lle | Fe 32 157
TITLE 71 Delete TIFLE T Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-S¥-21p
12. | heraby certify that the informalion supplied with/his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report gt sup ental report 8 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiyef or frustee e ered to executs this report as required by Chapter 617, Florida Statutes; apd thal,my name appears in Block 10 or Block 11 if
changed, or on an attaghmen] with an addregs, with alt other like empowe) —— /
SIGNATURE: _{ 2132 fobe Y #3308 7
WTURE AND TYPED OR PRINTED NAME OF SIGNING UFFICER OR DIRECTOR / /Sm 7 Daytime Prans #

/

7



