2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 24,2008 8:00 am

DOCUMENT #N02000004776

1. Entity Name

RICKER RIDGE HOMEQOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

11512 LAKE MEAD AVENUE 7643 GATE PARKWAY
SUITE 405 SUITE 104 PMB 188
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

2, Prlnclpé\l’ls]ce of Busmess - No P.O. fox # 3. Mamng Addr?i?a%e ’Par mau

ecretary of State

04-24-2008 90113 033 ****g1.25

N A OCG

e I%l et Slj‘d‘%ép‘ t B‘C,_{ PR l?S’ 02142008  Cpg-NP CR2E037 (12/06)
ity tate . tate 4, FE| Number Applied For
NV lLe_; Forca | Jaknuile, Plorida | * 510431980 ol Appicaba

5. Certificate of Status Desired O $8.75 Addttional

Fee Required

Zg;gs L Countug A %99\:) U ] Counll’ugA

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BALASKICWICZ, KIM NameKl M BalasKiewicz

, . S ess(P.0. ce| y)
1SL5|}2E IZ?)';E MEAD AVENUE lﬁil—)"‘riﬂ i&ﬁ@ Wm pf‘ﬁj{inu@

JACKSONVILLE, FL 32256 Swite Y4ps

" Hcksonvi it

FL | *ZDJ5(,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida, | am famifar with, and accept

the obligations of regislereg agent.
SIGNATURE % %7/ %p MQf /{/ /3@/4§Z(66U/62, C///o /3

Slgnalure typed o printed name of regisiered agl nd Iile il applicable. { OTE Regysierea Agent signature requited when feinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be ‘Make check payabla to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ) Florida Depanmem of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0.0FFICERS AND DIHECTORS IN 10
TITLE PD 3 pelete THLE D [ Change ﬂ!\ddilion
NAME JAMES, ESHANDA NAME \;m cived Pecitey”
STREET ADDRESS | 7798 MORDECAI CT. STREET ADDRESS /(( Ol Rednovimy teuree
CITY-ST-21P JACKSONVILLE, FL 32210 env-s1-20 | Jag e/, 14, FL IO .
T 5D O Delete THLE D {0 Change XMditiGn
NAME SMITH, BARBARA NAME “,cﬂ o 'Ph.
STREET ADDRESS | 4284 LINDY TRAIL STREETADDRESS | 4 B2 Ji iy Dr\!{
cmy-st-2p | \ACKSONVILLE, FL 32210 oS | e K S 0NN I, , FL »12¢0
TITLE D [ pelete TITLE [ Crange  [] Addition
NAME MILES, CLEO NAME
STALET ADDAESS |- 7734 MORDECAI COURT STREET ACCRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-ZiP
TILE O oelete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE O Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-51-21P
fITLE [ pelete TOLE I Change [ Additicn
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true and accurate and that my signature sha!ll have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘an address, with all other like empowered.
22’2/ Kim Goleekiewicz

changed, or on an attachment wi

SIGNATURE:

Yo ld sy

ATURE AND TYFED OR PRINTEW OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

[



