2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N04000008807
1. Entity Name
LAKE RIDGE VILLAS NORTH AT FLEMING ISLAND
PLANTATION CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business

12740 GRAN BAY PKWY

2400

JACKSONVILLE, FL 32258

Mailing Address
475 WEST TOWN PLACE

SUITE 100

SAINT AUGUSTINE, FL 32092 .

10087991

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, aic.

Apr 28,2008 8:00 am
ecretary of State

04-28-2008 90414 010 ****61.25

g

01052008  chg-nP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
20-1653851 Not Applicable
Zip Couniry Zip Couniry 5. Cenificate of Status Desired O 58'75 Additional
) 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

Stree! Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this staterent 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 registered agent.

SIGNATURE

Signaturs. lyped or printed name of registered agenl and ik if spphcabe

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing

(NOTE: Regstared Agent signature required whan reinstating} DATE
$5.00 MayBe Make chack payable to
Added to Fees Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS s 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE VP ﬂDeIete TILE \/D [ Change  Td Addition
NAvE OPENSHAW, MARK NAME InSoN PeeRY Yl

STREET ABORESS | 12740 GRAN BAY PKWY #2400 SRS | A FYo GRAN BAY Aawy F2Y oo

cTe-sT-2P | JACKSONVILLE, FL 32258 CTY-ST-ZP \(Lg LFC 3225%

TITLE P O pelete TILE P ’ ] change [ Addition
NAME WICKER, SARAH NAME ‘=1

STREET ADDRESS | 12740 GRAN BAY PKWY STE #2400 STREET ADDRESS

Ciy-ST-ZIPF JACKSONVILLE, FL 32258 CITY-8T-2P

TITE DST %ﬁme TTLE =Tb O Change TR Addition
NAME BOYD, LISA NAME &Grag Palsens

STREET ADDRESS | 6620 SOUTHPOINT DR S, STE 400 STREET ADDRESS | \ 2740 (& i ’>’=p b rhuay Ste 2400

erv-s-20 | JACKSONVILLE, FL 32218 C-5T2F | e ke sonuille, Fiu 2258

LT3 ST ﬂoemze TITLE [ thange [ Addition
NAME 80YD, LISA NAME

STREET ADGRESS | 12740 GRAN BAY PKWY STREET ADDRESS

CITY-5%-21P JACKSONVILLE, FL 32258 CAY-ST-7iP

TITLE O deiete TITLE {1 Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. { bereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3{n|oB  qot-Hp4ss |

changed, or on an attac

pment with an address, with aj othel empowered,

SIGNATURWO\ M
SIGNATURE ARD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




