FILED

Apr 24,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
04-24-2008 90108 019 ****61.25

DOCUMENT #N0O7000011651
1. Enuty Name
RIDGE LANDING PROPERTY OWNERS' ASSOCIATION,
INC.
'
Principal Place of Business Maiking Address
107 E STUART AVE 107 E STUART AVE .
LAKE WALES, FL 33853 LAKE WALES, FL 33853 i
O [RRAAR MG OO AR
Suite, Apt. #, eic. Suiig., Apl. #, etc. 04102008 Chg-NP CR2EO37 (12/06)
City & State City & State ) 4, FEI Number Applied For
- - Q’C ‘620.50 77,3 Not Applicable
i Couniry Zo Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent -

Name

FAZZINI, JOHN P

101 E STUART AVE Siraet Address (P.0. Box Number is Not Acceptable)
LAKE WALES, FL 33853

City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida, | am familiar with, and accep?
the obligations of regtstered agent.

SIGNATURE
- Sipnawre, typed of printed Aama ol ragistered agent and tila i appheable INOTE Agant sig: raquired whan DATE

Fiting Fee is $61.25 9. Election Campaign Financing $5.00 May Be : Make check payabie to

Due by May 1, 2008 Tiust Fund Contribution. 0 Added to Fees florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE PD ) O petete TInE [ crange [T addition
NAME FAZZINI, JOHUN P NAME
STREETADDRESS | 101 E STUART AVE STREET ADDRESS
CITY-S1-2IP LAKE WALES, FL 33853 CITY-§1-2(P
IILE VS ] Detete TILE FChange 7] Addition
NAME FAZZIN!, SILVIO HAME
$TREET ADDRESS | 101 E STUART AVE STRECT ADDRESS
CITY-57-2P LAKE WALES, FL 33853 CITy-51-21p
TILE ' ] petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CITY-SE-2IP
WTLE [ Dalete L, 1 Change  [T] Addilion
NAME HAME
SIREET ADDRESS SIREEY ADDALSS
CiTy-51-2IP cny-s1-ap
MILE 1 nelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTy-51- 2P CNY-Sy- 2P
InLE ] Dedete e ) Charge [ Addilior
NAME NAME
STREET ADDRESS STREET ADCAESS
CHY-sT-2IP CIY-SI1-ZIP

12, | hereby certify thal the information supplied with this filing cioes dlify for ihe exemptions contained in Chapler 119, Florida Statutes. | further certify that the intormation
,f' d that my signature shall have the same legal effect as il made under oath: that | am an officer or director

is repon as required by Chapter 617, Florida Stawtes; and that my name apgears in Blogk 10 or Block 11if
pd.

“"—- S:/t/;oﬁ;'zzfn// 5//7/P L2607

SIGNATURE AND TYPED ORﬁNTED NAME OF S$IGNING OFFICER OR DIRECTOR 7 Daie Daylime Phone ¥

SIGNATURE:




