2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # N04000008807

1. Entity Name

LAKE RIDGE VILLAS NORTH AT FLEMING ISLAND
PLANTATION CONDOMINIUM ASSOCIATION, INC.

04-26-2006 90204 002 ****g] 25

e RUR e

Pringipal Place of Business
6620 SOUTHPOINT DR SOUTH, STE 400
JACKSONVILLE, FL 32216

Mailing Address

6620 SOUTHPOINT DR SOUTH, STE 400
JACKSONVILLE, FL 32216

2. Principal Place of Business 3. Mailing Address

S 78 hesT Town PLARCE-

-'HI'I.IIHIIIiIII\Hl!lillll\\II\IIIIIHIIH\II\IHI!IHI\I\IIHHIIHI\IHII!

Suite, Apt, #, atc. Suita, Apt. #, sts.

. 04052006  Chg-NP CR2E037 {11/05)
SwiTe jeo
Cily & State City & State R 4. FEl Number Apped For
ST AubusTive , FL 20-1653851 Not Applicable
Zie Country e " Country " i $8.75 Aaditional
2 9\071 L{ 5"4 . 5. Certificate of Status Desired 0 Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOVERN TRENT SERVICES, INC
C/O STEPHEN E TYAS

475 W TOWN PLACE, STE 100 YA -

SAINT AUGUSTINE, FL 32092 #75' Ww. 75‘”‘) ’pzﬂce ) Ce 1 TE Jo &
City . Zip Code
ST RlbesTive FL |.‘5:la?.l

Name

Sevewrd TreaT Services, Inwe.

?ir t Address (P.Q. Bax Number is Not Acceptable)

8. The above named entily submils this staternent for the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, ang accept

1he ohligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and tille § apphcable, {NOTE: Registared Agerd sigraturs required when reanglateg) DATE

Filing Foe is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP O velete FILE S Change [ Additicn
NAME TRIEN, CATHY RAME |

TRick, CaTHy

STREET ADDRESS | 6620 SOUTHPOINT DR 8, STE 440 STREET AGDRESS
CITY-S1-71P JACKSONVILLE, FL 32216 CITY-ST-21P
TILE ov [ Deleta TILE [ Change [ Adcilion
NAME WICKER, SARAH NAME
STREET ADDRESS | 6620 SOUTHPOINT DR SOUTH; STE 400 STREET ADDRESS
CiTY-ST-2iP JACKSONVILLE, FL 32216 CITY-ST-2P
TITLE DST 3 Deleta TITLE [ Change  [J Addition
NAME BOYD, LISA NAME
STREET ADDRESS | 6620 SOUTHPOINT DR S, STE 400 STREET ADDRESS
CITY-SI-2P JACKSONVILLE, FL 32216 CITY-ST-21P
1IMLE 3 Delete TITLE [J change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-21P
TITLE [ Delete TMLE £ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
THTLE U Dalete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flerida Statutas. | further certify that the infermation
accurate and that my signature shall have the same legal elfact as il made under cath; that | am an officer or director
or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11t
an address, with all other ike empowerad.

indicated on this report or supplemental report is frue an
of the corporation or the rec
changed, or on an attachm

A [ At

SIGNATURE:

Q_“’l'-\..( Tﬁ‘dL
Voo Pagidenrt Y 2(-06

Qo2 a¢- sy

SIGNATURE AND TYPED OR ‘RIN’TED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phona #




: n;be) |
2006 NOT-FOR-PROFIT CORPORATION o kR Dot M -
ANNUAL REPORT BHGOT e e glifo6

O 6335 (ﬂ‘]“—.‘.f
DOCUMENT # N04000008807 ACHMENT
1. Enlity Name ——— o
LAKE RIDGE VILLAS NORTH AT FLEMING ISLAND . - TR
PLANTATION CONDOMINIUM ASSOCIATION, INC. gt e ‘)/I_(U U! 4+ W
Principal Place of Business Mailing Address c
6620 SOUTHPOINT DR SOUTH, STE 400 6620 SOUTHPQINT DR SOUTH, STE 400
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
2. Principal Piace of Business 3. Mailing Address
SIS NesT Town Place
Suite, Apt, #, etc. SU[IE, Apl #, alc. 04052006 Cha-NP CR2E037 (11/05
S TE Jeo 9 (11/05)
City & Siale City & State . 4. FE| Number Appiied For
‘ﬁﬁ,ﬁu@bs fﬂ\)& . ;L 20-1653851 Net Applicatle
Zip Country 323 p _202- Co??y y 5. Cerliticats of Stalus Desired O gi';;lﬁf;jﬁma'
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name .
SOVERN TRENT SERVICES, INC cvers) Tren T ServiceS, Iuc.
C/O STEPHEN E TYAS Strget Address (P.O. Box Number is Not Acceplable)
475 W TOWN PLACE. STE 100 Cle :
SAINT AUGUSTINE, FL. 32092 Y75 W. 7;” ,J_/Zﬂce,  CwTE Joo
. City . Zip Code
S QUubusTive FL 32032

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

SIGNATURE

Signature, typed of pinted name of registengd agent and Lile # applicanke (NOTE. Regrsterad Agent signature requirgd when aingiaung) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe 77 Make ch'écl‘( payable tu-:

Due by May 1, 2006 Trust Fund Contribution. Oa Added ta Fees " . Florida D_gpjnment of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND QIRECTORS IN 10
TITLE VP O elate TILE P Crange [ Addition
NAME TRIEN, CATHY NAME y

_ TRi1cK , CaTHy

STREET ADDRESS | 6620 SOUTHPOINT DR S, STE 440 SIREET ADDRESS
CIFY-ST1-ZIP JACKSONVILLE, FL 32216 CITY-SI-zip
TLE ov O pelgle TITLE [ Change  [] Addition
NAME WICKER, SARAH NAME
STREET ADDRESS | 6620 SOUTHPQINT DR SOUTH, STE 400 STREET ADDRESS
CITY-5F-2IF JACKSONVILLE, FL 32216 CITY-ST- 2P
TILE DST [ petete TLE [JChange [ Addition
NAME BOYD, LISA NAME
SIREET ADDRESS { 6620 SOUTHPOINT DR S, STE 400 STREET ADDRESS
CiTY-51-11P JACKSONVILLE, FL 32216 Cify-S7-2P
THLE [ pelere L [Othenge [ Acdition
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy - S1-219 ciTY-ST-2IP
HILE 3 peste TILE [ Change [ Addilion
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIrY-51- 2P Ciry-57- 2P
TiLE [ petete THLE Y change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiFY-ST.2P CiTY-ST- 28

12. \nereby certily that the infoimaton supplied with this filing does not qualily for the exemglions contained in Chapter 119, Florida Statutes. 1 lurther certify that the information
indicaled on this report or supplemental report is lrug and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporalion or the receiver or rusiee empowered {0 exacute this report as required by Chapler 617, Floridda Slalutes; and that my name appears in Block 10 or Block 111
changed. or on an atachmant with an address, with all other like empowered.

SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daywme Phang 4




