2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000000135

1. Entity Name
REGAL RIDGE HOMEOWNERS ASSOCIATION, INC.

FILED
Feb 25, 2008 8:00 am
Secretary of State

02-25-2008 90035 004 ****6]1 .25

gUUIVIIY
Principal Place of Business Mailing Address .
11448 PATRICO LOOP P.0.BOX 120592
CLERMONT, FL 34711 CLERMONT, FL 34712
P L e
Suite, Apt. #, etc. Suite, Apt. #, atc. 02202008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
51-0464410 Not Applicab
Zp Country ap Country 5. Ceriificate of Status Desired [ fgagesq ddtonat
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
PRICE, STEPHEN H ESQ
1411 EDGEWATER DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
ORLANDO, FL 32804
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signalure, typod ox printed nama of registared aQom and tite if applicabia, {NOTE: Registorad Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribtion. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Detete TME OcChage [ Additic
NAME ALLEN, ALICIA NAME
STREET ADBRESS | 11438 PATRICO LOOP STREET ADDRESS
Civy-57-2P CLERMONT, FL 34711 Cry-S1-2P
e VD 5 vetere e Ocrange [ Additc
NAME BURKE, EILEEN NAME
STREET ADDRESS | 11449 PATRICO LOOP STREET ADORESS
cy-sT-1p CLERMONT, FL 34711 CHY-ST-2P
TE 80 0 Delete TME [Jchange [ Additic
NAME ALLEYNE, YOLANDA NAME
STREET ADORESS | 11417 PATRICO LOOP “STREET ADDRESS. -
CITY-ST-2P CLERMONT, FL 34711 CITY-ST-2IP
TALE TD [ petete TME O crange [ Additic
NAME MULLINAX, DIANE NAME
STREET ADDRESS | 11437 PATRICO LOOP STREET ADDRESS
CITY-ST-7P CLERMONT, FL 34711 CITY-ST-2IP
TIRE [ petete TIE Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e _ 1 petete TME OO chage ] Additic
NAME : NAME o
STREET ADDRESS STREET ADDRESS o
CITY-S1-2P CITY-ST-2P

12..] hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation receiver o lfystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

duress, with all other like empowered.



