FILED

May 02, 2007 8:00 am
2007 NOT O R AL REPORT CRATION Secretary of State

05-02-2007 90076 003 ****5]1 .25

DOCUMENT #N17303

1. Entity Name

NORTHRIDGE PROPERTY OWNERS' ASSOCIATION,

INC.

Principal Place of Business Mailing Address .

5522 NW 43RD STREET 5522 NW 43RD STREET

SUITE B SUITE B )

GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653 US .

e A AR FRAMAR IR

Suite, Apt. #, etc. Suite, Apt, #, elc, 04172007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Appliad For
58-2959419 Not Applicable
Zip Counlry Zp Country 5. Cenilicate of Staws Desred ~ [] 9819 Additional
) Fee Required
—— 8- Naine and Address oi Current Registored Agent- 7. Mame and Addross of New Reglstered Agoent— -— -
Name

LINDSEY, GLENDA P Callot. M 0194-46-:{"

C/O BOSSHARDT PROPERTY MGT t Adgiress (P.O. Box Number is Not Acceptaile) ]

5522B NW 43RD STREET STE B M 341(07 0?2547), l1ak R 8

GAINESVILLE, FL 32653 fmaz - NN ‘/5 7

City - - | Code
CA/INELVILE FL S7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am tamiliar wxlh ang accept

tha obligations of registerad agent.

SIGNATURE Vot rd] = -\5%- 0N

Signature, typed or printed name of regrsterad agent and iile f apphcable. {NOTE: Registered Agent signature required when resnstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fungt Contribution. O Added 10 Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

1MLE D [ Delete TITLE IO [ Change HAddiiion

NAME GUITTON, JACQUES NAME DEBBIE PARKS

STREET ADORESS | BBO3 NW 35TH PL. STREET ADDRESS | S/ ¥ AN W IS5 .

onv-5T-2P | GAINESVILLE, FL 32606 oi-STIP | o FAETVILLE . Fo? 4gé

TIE vD 0 Delte T PO ’ TStchange [ Addition

HAME WILLIAMS, MONTE NAME NoNTE  \Nf/Le/ANr

STREET ADDRESS | 8813 NW 35TH PLACE STREETADIRESS | - 273 AN W B8~ P+ s

orv-st-2P | GAINESVILLE, FL 32606 CIFY-§1.210 GAINKES NILE FL 306

e T [ Delste T F2) / CJcrange T Acdiion

NALSE JAVAHER], FRANK NAME BN EELLITO T2LOA

STREET ADDRESS | 8334 NW 36 AVE. STREET ADDRESS | F §~ D 2. A W FSRO

on-s-2p | GAINESVILLE, FL 32608 ay-s1-2p gﬁ N ES Y ///ﬁ £ Jlelb

TILE D ﬂ[}gie{e TITLE [ Chenge  TadAddition

NAME CONNELL, RICH NAME ._Wﬁ WA Y&e mgﬁ]\'

STREET ADDRESS | 3533 NW 84TH WAY SREETADDRESS | =238 N W 38 LANE

ony-ST-ZP | GAINESVILLE, FL 32606 CITY-51-7IP (A ES V/ME VN P7A

THILE PD {54 Desete THE o) O change {3 Addition

NAME WILLIAMSON, PAUL NAME CARRIE AR Non

STREET ADDRESS | 8824 NW 35 PL. STREET ADDRESS 35‘3& NY &7 IERR,

arv-si-ze | GAINESVILLE, FL 32606 st | o et NE SIS Pl 3406

TIMLE {3 oetete TITLE o / O change  {ypddition

NAME ‘ NAME NOEMAR CAS RO

STREET ADDRESS | SRETAORESS | P /R AN W 35 AN E

CITY - ST-2IP ciry-s1-zIP Gl /AN ES VL L A ?M‘

12. | heraby gertify that the information supplied with this fnlmg does not quality for the exemptions contained in Chapter 119, Florida Staldles | furthar certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shafl have the same legal effact as if made under oath; that | am an officer or director
of the carporaticn or the receiver or truslee empowered ta exscute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: 7. iy RS-0  I52-2Y0-27/3

siNAEIRE AND TYPED OR Pl NAME OF SIGNING OFFIGER OR IRECTOR Dale Daytime Phone #

U vy



