2007 NOT-FOR-PROFIT CORPORATION

ANNUAL R

EPORT

DOCUMENT # N04000008807

1. Entity Name

LAKE RIDGE VILLAS NORTH AT FLEMI

NG ISLAND

PLANTATION CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address
6620 SOUTHPOINT DR SOUTH, STE 400 475 WEST TOWN PLACE
JACKSONVILLE, FL 32216 SUITE 100

SAINT AUGUSTINE, FL 32092

2. Principal Place of Busingss - No F:O. Box # 3.

12240 Ay

Mailing Address

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90188 022 ****6] .25

40031054

NIRRT

Ly ZA"C‘/"[}%C Suite, Apt. #, etc. 02132007 Chg-NP CR2E037 {12/06)
City & State ,-..C City & State 4. FE| Number Applied For
Jallomyiile * 20-1653851 Not Agpicatie
Zip Country Zip Country . ) $8.75 Additional
&ddbg : :r 4 5. Centificate of Staius Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEVERN TRENT SERVICES, INC

C/o

475 W TOWN PLACE, STE 100 )
SAINT AUGUSTINE, FL 32092 t

Bireet Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

_ the obligations of registered agent.

StGNATUREM 7770W ad 0"3\0\;{—"%‘4— p’]ﬂ/{LEto(qL I/LZ[ﬂd /Ufbﬂ’ 4/'?/97

Slgnature, typed or printed name of registered agent and tille if appicable

(NOTE: Fﬁustalsu Aganl signalute required whan reinst, r!pl

DATE

Filing Foe is $61.25

9. Eiection Campaign Financing

$5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VP bt Belee e Mark. Openshaw GhChange [ Additon
AME TRICK, CATHY A Vice 'P(e(; dent
STREET ADDRESS | 6620 SOUTHPQINT DR S, STE 440 STREETADORESS | 19t Gaviin B Pav¥ ooy &2 Joo0
cmy-si-20 | JACKSONVILLE, FL 32216 ciry-57-2p Jackton vi [l e F(, 3x;\ =Y
TITLE Dv Presid E’rtf 0 Delete TITLE [ chenge [ Addition
NAME WICKER, SARAH NAME
STREETADDRESS | + {22740 Grvan PUK #2400 STREET ADDRESS
CIFY-5T1-7IP ‘Jdaceonville E 3235 q Cry-S7-2IP
{413 DST =~ See re—l:a.’r‘{ !/ Tveaywrer O Doie TIE [ Change [ Additicn
NAME BOYD, LISA NAME
sreeranoiess | (A THO Grvan T [m STREET ADORESS
CITY-§7-21P M:m vi “e 332 53 CITy-S1-2IP
TITLE O pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TTLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY~5T-2IP CITY-S1-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-ZIP

12, | heraby cerlify that the information supplied with this filing does not quafity for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an fficer or director

of the corporation or the re:
changed, or on an attac

SIGNATURE:

nt with an address, with al

like empawered

eiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
Il gth

OF SIGNING OFFICER OR DIRECTOR

4&0[01

T5ate Daytimg Prhona #




