FILED
2008 NOT-FOR-PROFIT CORPORATION Aug 06, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N03000005136 08-06-2008 90018 012 ****6]1 25
1. Entity Name
PHEASANT RIDGE OWNERS ASSOCIATION, INC.
Frincipal Place of Business Mailing Address ’ ) R
7113 BEECH RIDGE TRAIL SUITE 1 7113 BEECH RIDGE TRAIL SUITE 1 60046389
TALLAHASSEE, FL 32312 US TALLAHASSEE, FL 32312 US
T T DN OGP RREIC

3308 AN. Moarce 4, PO, Box If0WST

Suite, Apt. #, etc. Suite, Apt. #, etc. 07312008 Chg-NP CR2EQ37 (12/06)

gi_ty & Slate City & State 4. FEI Number Applied For

Tallahassee FL iallahassee FL 03-0388642 Not Applicable

Zip 233263 CCSNSWA erfg A31€ COLC)WS A 5. Certificate of Status Desired O gi';esq;‘dr:;“"nai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RITCHEY, PATRICK F LeAnn Shordene
7113 BEECH RIDGE TRL, STE 1 Street Address (P.0. Box Nymber is Not Acceptable «
TALLAHASSEE, FL 32312 smeocinerS Asseciafan Services
396% N, Menrpe St
Cit Zip Cod
" Teilahassee FL | **$5%03

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

F;IGNATURE M(J’AM - Le/dfm Sé)or‘o(a/\& — /'/,Q \a.ger f—-q - %

Slgnaturs, typad or printad name of regisierad agent and titls i apphcabie. (NOTE. Registered Agent signature required when rea‘nmach] DATE
Filing Fee IQ‘SS‘I .25 . 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State

10; ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP . O Delete TITLE P M Change  [J Addition
NAME BERLER, ELLEN - NAME
STREET ADDRESS | 2761 FOX HOLLOW CT STREET ADDRESS
CiTY-ST-2P TALLAHASSEE, FL 32317 . CITY-ST-2IP
TLE oV m Delete TITLE T . {7 Change ﬁ Addition
HAME MALAN, GRACIE NAME Danid Miles 0 4
STREET ADDRESS | 3364 LAKE RUN DR. stheeT aDDRESS | DT Fox Hollew c
oTr-s1-2p | TALLAHASSEE, FL 32317 orvesrze | Tallahassee (FL 33309
TITLE DS [ Delete TITLE S w Change [ Addition
NAME GIACOBEE, LISA NAME
STREET ADDAESS | 3327 LAKE RUN DR STREET ADDRESS
GITY-§7-2I TALLAHASSEE, FL 32317 CITY-51-21P
TITLE DT % Deiele TILE [ Change [ Adeition
NAME GIBSON, BOB NAME
STAEET ADDRESS | 3335 LAKE RUN DR STREET ADTRESS
CiTY-ST-2IP TALLAHASSEE, FL 32317 CITY-ST-7I7
TITLE O oelete TI7LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2P CITY-ST-2IP
TIE O Delete TI5LE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2ZP CITY-ST-2IP

12. | hereby certily 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 suppiemental 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 the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /wém A{zcmcbu/ — /’/lawgar ?-q-ef Pso-S62-Fpox

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECEDR Daytime Phone #




