FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Feb 25,2008 8:00 am

ANNUAL REPORT Secretary of State

PE?]tyCNLaJmQAENT # N05000001 523 02-25-2008 90069 010 ****a]1 25
HIgDEN RIDGE OF TARPON SPRINGS ASSOCIATION
IN
Principal Place of Business Mailing Address - o
§19 SOUTH PINELLES AVE PO BOX 1541 .
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34688
DRSS T P ] 01112008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e e FEl Namber Applied For
g e e e ke emp et meie L atees. | 20-2420366 Not Applicablo
' ,:J . : o o ’- o .' 8. Certificate of Status Desired O ?BBQ ;esq‘:f:dm'
_ 8._Name and Address of Current Reglstercd Agent o J i e v R Ul e N g o e e o g g |

NICHOLAS, ANTHONY JR DO NOT WR'TE

819 SOUTH PINELSLP'L:S AVE .
TARPON SPRINGS, FL 34689 R T T B s & | : oY —C
© Y INTHISSPACE ' *

El

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 Florlda. | am farniliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigmature, typed or printed name of regreered &gent End i1l f appicabia. {NOTE: Reg:siered Agent mgnaiure requirad whan neinsienng) DATE

Filing Fee is $61.25 $. Election Cempalgn Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. O  Added io Fees
10, GFFICERS AND DIRECTORS I e - e
THLE PTD ' - A :
NAME NICHOLAS, ANTHONY JR A T N
STREET ADDAESS { 819 SOUTH PINELLAS AVE W 1 T L :
CY-ST-2F | TARPON SPRINGS, FL 34689 8 T S .
— VD H ; e e S :
NAME NICHOLAS, JAMES A g e T
STREET ADDRESS | 819 SOUTH PINELLAS AVE R k
oTY-§T-2° | TARPON SPRINGS, FL 34689 Ve A :
e s i ! ' B
NAME NICHOLAS, DIANA J H W w LT T
STREET ADDRESS | 819 SOUTH PINELLAS AVE ; f ¢ T
GTY-57-2¢ | TARPON SPRINGS, FL 34689 RS o Do NOT WRITE ;A e
TMLE ) ; S i
. ] IN THIS SPACE
STREET ADDRESS Cod f

e Cod . - YU

CITy-S1-7P PR Yoo LTk s
e i S ’ .
NAME ; - [ A Eps N ﬁ.'._' n,?. L
STREET ADGRESS * l b
CITY.5T-2P B % . . - 3 i
STREET ADDRESS : ; ;
CITY-ST-2IP k5 % L T R e © et ;;

12. | hereby certify that the information supplied with this f ng does Adt qualify e exampnons contamed in Chapter 119, Florida States. | further certify that the |nfnrmat|on
indicated on this report or supplemantal ragort is ti accuyate and th: signature ehall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation or the receiver o1 i ed o Wgefute this regort s required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with all othe: empowered.
SIGNATURE: ___/ 2-2A-08  727.9349- 7478
TURE ARO TYPED OR mfrsnnusosum?to o?ﬁcen OR DIRECTOR Data Dayume Phone #

/




