FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 15,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0381 7 04-15-2008 90012 Q40 ****5] 25
1. Entity Name
PLAZA RIDGE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
25 E. SILVER SPRINGS BLVD. 25 E. SILVER SPRINGS BLVD.
OCALA, FL 34470 US OCALA, FL 34470 US 50002535
e e ORI ERAm IR
Suite, Apt. #, elc. Suite, Apt. #, stc. 04022008 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
59-2469819 Not Applicable
Zip Country Zp Country 5. Certficate of Stalus Desred ~ []  98+79 Additional
A Fee Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Ragistered Agent
Name
STAUFF, JENNIFER Posshardt Progerty N\q mt, Inc.
25 E. SILVER SPRINGS BLVD. Strest Address (P.O. Box Number is Nol Acceptdbie)
OCALA, FL 34470
A5 LSy lver Sprn nqq %IUCJ
City Zip Code
Ocala FL | 5410

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

the obligations of ragistergd agent.
SIGNATURE / Qci‘” )")\t‘ 7 m 1//2,/05/

Signature, lyped of printed m rag-slefud agent an# it applicabiy, (NOTE: Registerad Agent signature required when reinslaing) DAI’E
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added lo Fess Florida Department of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TITLE [J Crange [ Addition
NAME CONLEY, LARRY NAME
STREET ADDRESS [ 58 PINE TRACK UNIT D102 STREET ADORESS
CITY-51-2P OCALA, FL. 34472 CITY.ST-ZiIP
TILE VPTD O pelete TITLE [ Change [ Addition
NAME VIVES, ROSA NAME
STREET ADDRESS | 62 PINE TRACK, UNIT B102 STREET ADDRESS
CITY-ST-2P QCALA, FL 34472 CITy-S7-2IP
TME SD [ Delete 11LE [ Change  {J Addition
NAME CORTES, RACHEL NAME .
STREET ADDRESS | 62 PINE TRACK, UNIT B101 STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CIry-§1-2P
TILE D S pstete e DO Change (] Agéition
NAME ALFARONE, ANTHONY NAME
STREET ADDRESS | 4413 SW 53RD TERR STREET ADORESS
CIFY-57-0P QCALA, FL 34474 CITY-81- 211
TITLE (] Delele TITLE DO crenge [ Adoition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 3P CITY-§1-21P
TALE O pelete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§7-2P CITY-ST-2IP

12. | hereby certily that the informaticn suppligid with this filing does not qualify for tha exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental feport is true and accurate and that my signalure shall have the sama legal effect as it made undar oath; 1hat | am an officer or director
of tha corporaticn or thefdceivar or truglee smpowered 1o exacute this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attaghfent with an address, with alt other like smpowered.

SIGNATURE: /044 Viven #-3 08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayiims Phone #




