2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000003707

1. Entity Name

PALM RIDGE ESTATES H.O.A, INC.

Jan 26, 2007 08:00 AM
Secretary of State

Mailing Address

12433 PALM RIDGE DRIVE
SAN ANTONIO, FL 33576 LS

Printipal Place of Business

12433 PALM RIDGE DRIVE
SAN ANTONIO, FL 33576  US

DO NOT WRITE IN THIS SPACE

A0

01182007 No Chg-NP CR2E037 (4/06)

Applied For
Not Applicable

ﬁ $8.75 additional
Fea Required

4. FEl Number
76-0822194

5. Certificate of Status Desired

6. Namo and Address of Current Registered Agsnt

BURNS, CHARLEST = ~ - — - — e T I

12433 PALM RIDGE DRIVE
SAN ANTONIQ, FL 33576

DO NOT WRITE - - oo
IN THIS SPACE

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

@, typed or prnisd nama of reges| agen and bbe #

{NOTE: Ragrsterad Agant sgnatura requred when reinstatng) DATE

Filing Fee Is $61.25

Duo by May 1, 2007 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS

TITLE P

RAME BURNS, CHARLES T
STREETADURESS | 12433 PALM RIDGE DRIVE
CiTv-5T1-79 SAN ANTONIO, FL 33576

TIMLE VFRIT

NAME OLANIEL, ANDRES

STREET ADDRESS | 123068 PALM STREET
CTY-51-2P SAN ANTONIO, FL 33576

TiTLE
NAME
STREET ADDRESS
CITY-S1-2F - .

MLE

NAME

STREET ADORESS
CITY-51-2iP

TINE

NAME

STREET ADDAESS
CITy-ST-2IP

TE

NAME

STREET ADDRESS
CliY-51-2(P

UD0000RDS5E:
01/30/07-B0041-023 7,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certil

changed, or on an attachment with an addrg ith all other like empowered.

SIGNATURE

| that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corpaoration or the receiver or trustee emppwered o exacute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

§ Haviel

D NAME OF SiGNING OFFICER OR DIRECTOR

/43/7 Fl2-727-5937
Va4

/




