2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000002735
bIEAnR;lyg;lﬂB RIDGE UNIT NO. 2 LOT OWNERS
ASSOCIATION, INC.

Mar 26, 2008 08:00 AN
Secretary of State

Malling Addrass

P.0.BOX 121677 :
CLERMONT, fL 34712

Principat Place of Business, | -

307 N US HwWY-27 SUITEG - ..
CLERMONT, FL 34714

.

. -

DO NOT WRITE IN THIS SPACE

I g

01162008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
20-4534178 Not Applicable
; i $8.75 Additional
5. Certificate of Status Desired O Foe Roquirad

6. Name and Address of Current Registered Agont

GAMMON, FRANK M
301 N US HWY 27 SUITE G
CLERMONT, FL 34714

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent,

SIGNATURE

Signatura. typed o printed nama of ragistered agent and titie ¢ applicable, {NOTE: Aegislered Agent signature required when reinstating) DATE
Filing Foo Is $61.28 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS

TMLE PD

NAME GAMMON, FRANK M

STREET ADDRESS | 301 N US HWY 27 SUITE G
Ciry-ST-2p CLERMONT, FL 34714

TIMLE STD

HAME NORTHCUTT, SUSAN
STREETADORESS | 301 N US HWY 27 SUITE G
CITY-ST- 2P CLERMONT, FLL 34714

TME D

RAME BEATY, FRANK

STREETADDRESS | 301 N US HWY 27 SUITE G
CITY-ST- 2P CLERMONT, FL 34714

TME

NAME

STREET ADDRESS
cay-51-21p

TME

NAME

STREET ADDRESS
CITY-3T1-2IP

TIRE

NAME

STREET ADDRESS
Crry-ST-2p

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not quatify for the exe]npiions contained in Chapter 113, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 If

changed, or on an

SIGNATURE:

nt with an address, with all other like empowered.

ED OR PRINTED NAME OF BIGNING OFFICER OROIRECTOR

\ Cote Daytlmia Phooa




