FILED

2007 NOT-FOR-PROFIT CORPORATION 1 Feb 14,2007 8:00 am
ANNUAL REPORT Secretary of State

EET ]
DOCUMENT # N06000003095 01-16-2007 80210 029 ™*761.25
1. Entity Name
KINGS RIDGE PROFESSIONAL CENTRE OWNER'S
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
1635 E. STATE RD, 50, SUITE 300 1635 E. STATE RD. 50, SUITE 30¢
CLERMONT, FL 34711 CLERMONT, FL 34711 .
A e (BT LD Ly
Suite, Api. ¥, elc. Suita, Am.’ 81c. 01062007 Chg—NP CRIE03T (12/06)
City & State City & State 4. FEI Number Appliad For
2-0 - 84 O ‘3 ! % Nat Apphicable
o ) Country e Country $. Cerificate ol Staws Desired 0o ?gz.sq‘?::‘;'ﬂf‘ .
6. Name and Addrexs of Current Ragistared Agent 7. Name and Address of Rew Registerec Agent
T T Hame Tt T N
CRAWFORD, JIMMY D,
1635 E. STATE RD. 50, SUITE 300 Swaet Address (P.O. Box Number is Not Acceptabie)
CLERMONT, FL 34711
City FL | Zip Code

8. The above namsd enlity submils this slatarnent lor tha purpo:
. Ine obligntions of regisiered agen

s red){siared oftice or registared agant, of both, in the State of Florida. | am familiar with, and accept

1-5-07

SIGNATURE
Signiiury, lyied o pried neera of regitier AN YN (KA ST W { R} DATE
Filing Foa Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2007 Trust Fundg Contripution. Added 10 Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
THLE PD O et TEE . Octnange [ Aogition
HAME MINHAS, MAX NAME ’
STREET ADORESS | 16835 E. STATE RO. 50, SUITE 200 STREET ACORESS
CiTv-ST. 2P CLERMONT, FL 34711 City-ST- 2P
e vD O oeiete HILE O oange [ Actition
NAME LANGLEY, RANDALL B NAME
STREET ADORESS | 16405 W. COLONIAL DR. STREEY ADORESS
CITY-5T- 2@ OAKLAND, FL 14787 CITY-51- 2P
T STD O Delens NLE Ocmange [ Addition
HAME CRAWFOQROD, JIMMY D NAME
SIRENAOCRESS | 1635 E. STATE RD. 50, SUITE 300 ) STAEET ADDRESS
CITY-S1-20P CLERMONT, FL 24711 oY sT- 2P
e O petre TILE OO Crange  [J Acdition
NAME HAME
S$IREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- 55- 2P
TILE O teterr TLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
GITY-SF- 2P [N B
e ) Detee mLE Ocrarge [ Adzition
NAME MANME
STREE) ADORESS STREET ACDRESS
Ciry-$1-2P ciy.s1. 2@

12. | hareby certify Ihal the information supplied with this liing does not quatily for the examplions contained in Chaptar 119, Florida Statutes. | futher cettify ihat tha information
ingicated on this repor or supplamentai report Is rus and accurale and that my signature shall have the same legal offect as if made under calh; that 1 am an officor or director
of the corporation or the receiver of trusiee empowered |0 execute this report as required oy Chaptler 617, Florida Statutes: end thal my nama appesrs in Block 10 or Block 11 «f
changed, or on an attlacnment with an addrass, with afl othar ke empowsred. ey
1AM 0 8 2007

SIGNATURE: L’\)V\/V 252-043 - A12%

SIONATURE n\mgo DR PRINTED HAME OF SIGHING DFFICER OR Q'RECTOR Dats Daytwra Prone »




