can. FILED
2007 NOT Kﬂﬁ PROFIT CORPORATION Apr 30, 2007 8:00 am

DOCUMENT # N02000004776 ecretary of State
1. Entity Name 04-30-2007 90468 043 ****5] 25
RICKER RIDGE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7798 MORDECAI COURT 7798 MORDECAI COURT . bUyavlivo
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
e — MR IARR AR O 0
11512 Lola Mend Qvenue 2643 Gl Parkumy
A s B o | O oo e oo
City & State . . City & State . 4. FE| Number Applied For
Joclsomville Flovida Tacusonuille, Florida 51-0421980 Not Applicable
Zip3n$‘ Calg\tx Zip3 156 %fl?lx §. Centificate of Stalus Desired (] gi'ggl‘::’:;“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Narme Y e,
BOATRIGHT, SCOTT RESQ Kim Balashiuic
4209 BAYMEADOWS ROAD Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, EL ;32217 lsia_Lake Mgad Quemua
LI . ‘ Suile o8 . .
™ ekl FL | “§a¥c

8. The above named g}jmy submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .l .: %—« ﬁl/ ‘// 23 / 7

Signature, typed or pnnl;d name of registerad agent and fitlg if Mble‘ {NOTE: Registerad Agant signature required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Duo by May 1, 2007 Trust Fund Contribution. (W] Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD L] Delete TITLE CJchange [ Additien
NAME JAMES, ESHANDA NAME
STREET ADDRESS | 7798 MORDECAI CT. STREET ADDRESS
CITY-$T-2IP JACKSONVILLE, FL 32210 CITY-$7-2IP
TITLE SD O pelete TITLE [OJchange ] Addition
NAME SMITH, BARBARA NAME
STREET ADDRESS [ 4284 LINDY TRAIL STREET ADDRESS
CITY-ST- 2P \VACKSONVILLE, FL 32210 CiTy-S1-21P
TITLE TO M Dalcte TITLE D [Ochange [ Addition
HAME CLARK, TIM NAME Miles, Cloo
SREET ADDRESS | 7751 MORDECAI CT. staee1 A0RESS | T7 34 MAovclaeas Cowed
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-7IP :)mk.w-wnh » FL 32210
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ciry-s1-2P
_TnE o O Detete TITLE [J Change [ Addition
NAME T KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, of on an attachmeant with an addres: h all other like empowered.
SIGNATURE: Té__«ﬁ&j ‘7(—'9‘/‘04 qix~ 3137114

SIGNATURE AND TY| PRINTED NA) SIGNING OFFICER OR DIRECTOR Dala Daytme Phone #




