2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000000154

1. Entity Name

PALM RIDGE ESTATES HOMEOWNERS ASSOCIATION,

INC.

Mar 16, 2004 8:00 am
Secretary of State

03-16-2004 90033 037 ****70.00

Principal Place of Business

13924 7TH ST
DADE CITY FL 33525

Mailing Address
13924 7TH ST

DADE CITY FL 33525

2. Principal Place of Business 3. Mailing Address

T

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOQCRE CR2E037 (11/03)

Cily & State City & State 4. FE) Numby Applied For |
53 - &L{'q q D ? 8 Not Applicable
Zip Country dip Country 5. Certificate of Status Desired $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SMITH, THOMAS'E
13924 7TH ST
DADE CITY FL 33525

Name

1

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regisiered agent and tilg it apphicable.

(NOTE: Registered Agem signature required when renstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE DP {3 Detete TILE [ Change [ Addition
NANE SMITH, THOMAS E A

sTageT ADDRess | 11825 JUSTAMERE LANE STREET ADDRESS

ciry-s-zp  |DADE CITY FL 33525 CTY-ST- 2P

TITLE DsT 7 Delete THLE [1cChange [ Addition
NAME ROBERTS, KEVIN T e

sTReeT AnRess | 37419 CHURCH AVE STREET ADDRESS

cry-st-ze | DADE CITY FL 33525 CITY-ST-21P

MLE D 7 Delete THLE [J Change [ Addition
NAME N ALL'SON BARBARA MNAME - . L _ - - [ [
STAEET AoDRess | 37041 PALM AVE STREET ADDRESS ’

crv-st-ze - |DADE CITY FL 33525 CITY-ST-21P

TITLE 1 petete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T- 2P

THLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

TITLE ] Delete TILE O Changz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certlify that the information
indicated on this reporl or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 114
owered,

changed, or on an attachment with an address, with all gther lik

SIGNATURE:

3] wlod

PED OR PRINTED NAME.

IGNING OFFICER ‘m-bmecron

¥ Gaw Daytime Phone #




