2007 I\_IQT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ - Apr 19,2007 8:00 am

DOCUMENT # N03817 ecretary of State
1. Entity Name
PLAZA RIDGE CONDOMINIUM ASSOCIATION, INC, 04-19-2007 90417 044 ***61.25
Principal Place ol Business Mailing Addrass
25 E. SILVER SPRINGS BLVD. 25 E. SILVER SPRINGS BLVD.
OCALA FL 34470 US OCALA, FL 34470 US
T AR YRR R RIARR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02282007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applied For
59-2469819 Not Applicable
Zip Country Zip Country - _r $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

STAUFF, JENNIFER
25 E. SILVER SPRINGS BLVD. Street Address [P.0. Box Nurmber is Not Acceplable)
OCALA, FL 34470

City FL Zin Code

8. The above named entity submits this staterment ior the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Slgnature, typed Of printsd nime of ragistaren agent and 1l it applicabla, {NOTE: Registared Agent signalute reéquired when 1&instating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~ Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees - :Flotida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO O#ICERS AND DIRECTORS IN 10
TIMLE D m[}gmg TTLE P [ [ Change E,Addilinn
NAME ROBERTSON, ALMA NAME Cen \ [ Lo. rr
STREET ADDRESS | 450 FAIRWAYS CIRCLE STREET ADORESS | & ¢Z Pm . Tv"& e L .\,. Do
cmv-sT-ZP | OCALA, FL 34472 S| Ocalen  FL BWAI 2
TITLE DP & petete TME vPTD O Change  Praddition
NAME GABBERT, DARLENE NAME \J

' W rf:

STREET ADDAESS | 1 EMERALD CT STAEETADDRESS | 152 D A e v r‘c\c,\c Une ‘\' B0
LITY-ST-7IP OCALA, FL 34472 CAy-ST-2IP Ocp\\ a, £\ _b\-l-‘-'(") p I
e sT Hoeiete e [ Change [ Addilion
e GABBERT, EUGENE v C_‘, r—h s Rv\ AN L\
STREET ADDRESS | 1 EMERALD CT STREETADORESS 1 (52 Pune’ Track. U \-\— Bioy
CTY-ST-ZP | OCALA, FL 34472 Cmy-S1-2P O cala , -\ 24992
TriLE D B3 Detete e O Change mdanmn
NAME ALFARONE, MARK NAME ﬁ \-@\ro n c. Q ﬂ-\,L\eﬂ\{
STREET ADDRESS | P.O. BOX 4142 STREETADDRESS | 11y 12, <\ 531-5\ Ter
CY-ST-21P QCALA, FL 34478 CiY-s7-21P Ocalg . Bl 34y —,
e D 5 pelete me ' Ol Change [ Additior
HNAME LIPARI, JACK NAME
STREET ADDRESS | 450 FAIRWAYS CIRCLE STREET ADDRESS
CITY- $7-2IP OCALA, FL 34472 CRY-ST-2IP
TITLE O petete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IP CRY-ST-21P

12. | hereby ceriily that the information supplied with this liling does not qualify lor the exesnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal sifect as il made under oath; that | am an officer or director

of the corporation or the receiver or frusiee empowered (o execute this report as required by Chapter 617, Florida Siatutes; and that my narne appears in Block 10 or Black 11 it
changed, or on an aitachment with an address, with all other like empowered.

SIGNAT ‘, e 41 [or 92-1N1-%20%

AME OF SIGNING OFFICER OR DIRECTOR Dute Dayume Prone #




