FILED

2006 NOT-FOR-PROFIT CORPORATION Aug 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

08-16-2006 90002 047 ****41 25
DOCUMENT #N02000004776
1. Entity Name
RICKER RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7798 MORDECAI COURT 7798 MORDECAI COURT q U 1 0 17 0 d
JACKSONVILLE, FL 32210 JIACKSONVILLE, FL 32210 ) )
P R RO 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 07312006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied Far
51-0421980 Not Applicable
le ___- Country - Zip Country 5,. Certificate of Status Desired [l Efe';g‘ gf:c;ﬁonal -
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agont

. Name
BOATRIGHT, SCOTT R ESQ
4208 BAYMEADOWS RGAD Strest Address (P.O. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32217

l";;e:‘

! City FL I Zip Cods

8.; The above'named entity suhlh{s this staternent for the purpose ¢of changing its registared office or reglstered agent, or both, in the State of Florida. | am familiar M:h and accept
+ e obhgatlons of registered egenl

£ -t
A :- o e = -7 ..
SIGNATURE : :_;-'
. , ot Slgnalure, typad or prinled name'of registersc agent and tillm if applicable. (NOTE: Registered Agani signalura raquired when reinstating) DATE
Filing Fee is;'.'561 25 A 9. Etection Campaign Financing $5.00 May Be . Make' cheu.::k“[;ayabla to
- Due by September'ﬁ, 2008 ’ Trust Fund Contribution. O Added to Fees Y Florida Department of Stata
10. ] Ol-IﬁCERS AND. WECTOHS 1. ADDITIONS/CHANGES TO OFFlCERS AND DlHECTORS IN10
mLE PD w [T Defete ME [ Change [ Addition
HAME &g¢ JAMES, ESHAN NAME
STREET ADDRESS | 7798 MORDECAi C? STREET ADORESS
CITY-51-ZIF JACKSONVILLE, FL 32210 CITY-5T- 29
TILE sD O petete TMLE (O Change [ Addition
MAME SMITH, BARBARA NAME
STREET ADDRESS | 4284 LINDY TRAIL STREET ADDRESS
CITY-§T-2IP VWCKSONVILLE, FL 32210 CITY-$T-2P
THLE TD O oetete ITLE 7 (7] Change  .[] Addition
NAME CLARK, TIM NAME
STREET ADDRESS | 7751 MORDECAICT. STREET ADDRESS
Ly -S1-21P JACKSONVILLE, FL 32210 city-st-2e
TLE {J etete IE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t1-2P CIty-$1- 29
e O petete TILE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE O petete ME O change [ Addiion
NAME NAME
STREET ADDRESS o STREET ADDRESS
ciY-st-2P° T CITY. ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ingicatad on this report or supplemental report is true 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 or the recaeiver or trustee empowerad to exscute 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 anyaddress, with all other like empowerad.

SIGNATURE: / /u/ﬁ— Tomob, Cluck 3//5’/M 704 -£3/- 97y,

SIGNATURE ANDrYPED OR PRINTED NAME OF SIGNING OFFICER {IRECTDR Dats Daytima Phong #

.;_.k

v




