' FILED
2008 MO ANNUAL REPORT _ TON  Apr 27,2005 8:00 am

DOCUMENT # N02000008616 ecretary of State
1. Entity Name 04-27-2005 90307 044 ****4]1 .25
WACAHOQOTA RIDGE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
8828 SW 44TH LANE 8828 SW 44TH LANE
GAINESVILLE, FL 32608 GAINESVILLE, FL 32608
0 0 O
2. Principa! Place of Business 3. Mailing Address ] |
Suite, Apt. #, efc. Suite, Apt. #, etc. 04252005 Chg-NP CR2EC37 (10/03)
City & State City & State 4. FE| Number Applied For
43-2011753 Not Applicable
Zip Country Zip Country 5. Certificsto of Status Desired [ Engq oy onal
g. Name and Address of Current Registsred Agent 7. Name and Address of New Registersd Agent
Name
MARIS, ROGER JR
8828 SW 44TH LANE Sreet Address (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32608
City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registereo office or registered agent. or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sanature, typed of pried name of re agent end tide if {NOTE: f Agent nigr requwred } OATE
LTI f_“h— Fillng Foo Is $61.25 9. Election Campaign Financing $5.00 may e Muaks check payable to
""" Due by May 1, 2005 Trust Fung Contribution. O  AddedtoFees Florida Departmsnt of State
10. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMEs: . --{ P ) O Delete s [1Change [ Addition
W'~ | MARIS, ROGER JR.. NANEE
STREET ADDRESS" | 8828 SW 44TH LANE STREEF ADDRESS
cmy-51-2° - | GAINESVILLE, FL 32808 CiTY-57-2P
me  |ST O Dekee me ClChenge [ Addition
NAME MARIS, DANIS NAME
STREET ADORESS { 8828 SW 44TH LANE STREET ADORESS
CIY-S1-2P GAINESVILLE, FL 32608 CITY-ST-ZP
TIE o IR Delete TME O Change [ Adition
HAME MARIS, KEVIN NAME
STREET ADDRESS | 8828 SW 44 l STREET ADDRESS
CITY-ST-27 GAINESVILLE, FL 32808 CITY-5T.2P
TIE D [ Delete THE O crange  [StAasiton
NAVE WiLblAms RACHEL NAE
srETRESS | 2 1 g AW 3D PLACE STREET ADORESS
CTY-ST- 2P LAINESVILLE Fo 32L03 CITY-51-2P
TLE i O velete TME [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-57-ap . GTY-51-27
TINE [ peters “TIRLE O thange £ Aacttion
NAME i NAME
STREET ADDRESS Lo - B STREET ADORESS
CITY-ST-2P T UL CITY-SI-7F

' 12. | hereby certi y that the information suppflied with this filing does not qualify for the exemption stated in Section 119, 01'$r )(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue 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 corporalron of the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111f
* %’'changed. or on an attachment with an address with all other like empowered

‘SIGNATURE: __.: <= Danio Maris #-25-08”

mmmmmmwwmmm Date Daytrne Prone &




