FILED

2005 NOT-FOR-PROFIT CORPORATION A r 18’ 2005 800 am
| ANNUAL REPORT ecretary of State
DOCUMENT # N11941 04-18-2005 90296 024 ****5] 25

1. Entity Name
DRAGON'S RIDGE OWNERS ASSOCIATION, INC.

' P RCATATATRER I

Principal Place of Businass Mailing Addrass
3900 MARIOTT DR. P.0. BOX 27089 rione .
STE. L BAY POINT, £L 32411-7089 US A

PANAMA CITY, FL 32411-7089

2. Principal Place of Business 3. Mailing Address ”Il‘[[l'"”lm ”Ill ‘Il“ Il"”m |||“I‘I|i II|I|II|”|’I|II||IH|| I[ I"l

ita, . #, efc. ite, . #, etc, .
Suite, Apt. #, etc Suite, Apt. #, etc 03302005 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEI Number Applied For
59-3078989 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; - " L [ Name - — T

SWENK, ROBERT
124 DRAGON CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
‘BAYPOINT, FL. 32411-7191

City FL ] Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ob|igaanerad agu_tmlu
SIGNATURE S : ‘// / 4 ‘S
DATE .

Signatne, typed of printed name of registered sgent and itk if applicable. {NOTE: Registared Agent signature required when reinstating}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba - Make chack payeble to
Due by May 1, 2005 Trust Fund Centribution. O Added to Feas Florida Dopartmant ‘of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Detete TITLE O Change {7 Addition
HAME SWENK, ROBERT MAME -
STREET ADORESS | 124 DRAGON CIRCLE STREET ADDRESS B
civ-51-2¢ | BAYPOINT, FL ‘324117191 CITy-§7-2P
TN 8] [ Delete ME [ change [T Addition
NAME CONNOR, DONALD MAME
STREET ADDRESS | 128 DRAGON CIRCLE STREET ADORESS
City-51-2p BAY POINT, FL 324117554 CITy-57-0F
TRLE STD O Detete TITLE O change [ Addition
NAME REECE, TODD NAME o .
STREET ADDRESS | 102 DRAGON CIR™ A = ) SmeeraooRess [T R ) ’
CITY-ST-2P BAY POINT, FL 32411 L ', cy-St-ap
TME b O Delere me O Ciange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy -ST-a9 CITY-ST-DP
TITLE O petete TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CIFY-51-2P
TITLE O pelete 1MmEe . [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-BP CrY-ST-2°

12. | haraby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as il made under oath; that | am an officer or director
of the corporation or tha receiver or Irustas empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11l
changed, o on an attachment with an address, with, all other like empowel

sianaTuRE: _C (66t Sl r{epobcr*' Swenk 4//3405 Rgﬂmﬁmf}gpz

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




