~ 2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) . FILED
DOCUMENT # N03000000154 ST Mar 21, 2005 08:00 AM

1. Entty Name Secretary of State

mcl:.M RIDGE ESTATES HOMEOWNERS ASSOCIATION,

Principal Place of Business | Mailing Address ' -
13924 7TH ST — 13924 7TH 8T
DADE CITY FL 33525 ) DADE CITY FL 33525
i . ~ ite, Apt, #, .
Suite, Apt. #, elc — Suite, Apt. #, ete 1st MOORE CR2E037 (10/04)
City & State T T City & Stale 4. FEI Number Applied For
03-0499088 Not Applicable
ap Cauntry Zio Country 5. Certificate of Status Desired K $8'75 A_dd‘ntional
Fee Required
8. Nama and Address of Current Registered Agent o 7. Name and Address of New Registared Agent
- Name c
SMITH, THOMAS E . - -
Street Address (P.O. Bax Number is Not Acceptable)
13924 7TH ST
DADE CITY FL 335825
City FL sz Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agant, or both, in the State of Floricia. | am familiar with, and accent
the chligations of registered agent. ’ CoT -
SIGNATURE EE— - — - :
Slgnatura. typad of prinfed narme of ragistered agens and litle £ applizable . MNOTE Registefad Agenl sighaturs requrod when reinstating] = . DATE
FILE NOW: FEE IS $61.25 . " ' 8. Election Campaign Financing $5,00 may Be Make Check Payable 1o
Due By May1,2008 =~ Trust Fund Contrbution. ] Added to Fees .. Florida Department of State
10. " QFFICERS AND DIRECTORS o I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE bP O Delste — TITE [ Change  [J Addifien
NAME SMITH, THOMAS E NAME - e
OO0 7 E0a3
STREET ADDALSS | 11825 JUSTAMERE LANE STREET ADDRESS % J'JP‘_’;‘FJ_- ;-fj,._,'u g s
alv.s1.zp | DADE CITY FL 33525 st e War i lis-e007Te-004 70,00
L bSsT T - [ Delete N T [T change [ Additian
NAML ROBERTS, KEVIN T MAME
SIREET aporess | 37419 CHURCH AVE STREET ADRESS
oy s1-2¢ |DADE CITY FL 33525 } Iy -§T-70
L B - I Delets nE T O Change [ Addilion
NAME ALl ISON, BARBARA B _ HAME
SIRELT ADDRESS [37041 PALM AVE STREET AGORESS
LIy - SY- 2P DADE CITY FL 33525 CITy-s1- 7P
NILE I B Cpetete TITLE ’ 0 Cﬁanqe [T Addiion
NAME HAME
SIRECT ADDRESS STREET ADDRESS
CITY- ST 2P ZITY-S1-7If
e S - Clpeee A mr T O Change L] Addition
NAME NAME
STRECT ADORESS SIREET ADDRESS
CITy ST-2P Ciir-51- 4P
TILE . T " 7 Deiete ¥ e ] Ctange [ Addition
NAME L NAME
STREET ADORESS STRFET ALDRESS
CIY.sT-71P CHY-ST- AiF
12. | heraby cerm%r. that heﬁdrinan‘,on' supp‘ffed with this ﬁﬁng does nat quality for the exem pYon stated in Saclion 119 O?%BJ(I'), Florida Statutes. I further certify that the information
indicated 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 tha corporation of the receiver ot trustee empowered to execute this report as required by Chapter 817, Florida Statutas, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all otheplike empowered
SIGNATURE: ~— )\ 2%.." AN 3lidlas 35a-m57 2SR/
. SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEH GR DIRECTOR i foaie Daytime Phons ¥




