- FILED

2005 NOT-FOR-PROFIT CORPORATION May 25, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N02000004776 05-25-2005 90001 045 ***761.25
1. Entity Name
RICKER RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7798 MORDECAI COURT 7798 MORDECAI COURT
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e e EATCA TG ISR R
Suite. Apt. £, etc. Suite, Apt. ¥, etc. 05122005 chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number Applied For
Y B o2 1980 Not Applicable
Zip Co‘m"i i Zp FT“ﬁw o ‘5. (E(ar_lifiziale of_Stalus-Desi_red d gi';?qﬁgmml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOATRIGHT, SCOTT R ESQ
4209 BAYMEADOWS ROAD Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32217
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registesed office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signatura. typed o¢ prnted name of regsiered agen ond Hie if applicable. {NOTE: Regstered Agent sipnetre requred when renstatng) OATE
Filing Fee is $61.25 | 9. Election Campaign Financing $5.00 May Be " Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Gelete TIRE [Jchange [ Adedtion
NAME JAMES, ESHANDA NAME
STREET ADCRESS | 7798 MORDECAICT. STREET ACORESS
CITY-ST-ZiP JACKSCONVILLE, FL 32210 Lmy-S1-2IP
TILE sD [ pelete TTLE [ Change ] Additin
NAME SMITH, BARBARA NAME
STREET ADDRESS | 4284 LINDY TRAIL STREET ADDRESS
CITY-ST-2IP VACKSONVILLE, FL 32210 CITY-ST-2iP
_TnE TD O Delete TILE [O Change [ Aduition
wME | | CLARKTIMY - THAMET T - - ’ - T T
STREET ADDRESS | 7751 MORDECAICT. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32210 CITY-S1-ZIP
TITLE [ pelete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TITLE O oelete WILE [ Chenge ] Addition
NAME ! NAME
STREET AGDRESS STREET ADDAESS
CTY-§1-2P CITY-ST-21P
TE [ vetere MLE O Change [ Addition
NAME MAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered ¢ excoute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an atiachment! with an address, with all other like owered.

signature: Sanlocuen Q. \ \\ 5- \r\;mOS (o= 15573

SIGNATURE AND TYPED.OR PRINTED MAME OF SIGNING CFRIGER OH DIREGTOR Deytrme Phane #




