FILED

* 2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

-

04-23-2008 90026 034 ****41 25
DOCUMENT #N17303
1. Entity Name
NORTHRIDGE PROPERTY OWNERS' ASSOCIATION,
INC.
Principal Place of Business Maiting Addrass
5522 NW 43RD STREET 5522 NW 43RD STREET )
SUTEB SUITEB 1T .o
GAINESVILLE, FL 32653  US GAINESVILLE, FL 32653 US ) - i
R (HRTEE A
Suite, Apt. #, elg. Suite, Apt. #, etc. 04042008 Chg-NP CR2E037 {12/06)
City & State City & Stale 4, FEI Number Applied For
58-2959419 ot Applicable
Ze Couniry ' Zip Country 5. Certificate of Stalus Desired (] Eg'gg:a?:;“f_’_"m
6. Name and Address of Current Registered Agent 7. NRame and Address of Noew Registoered Agent

Name

MORALES. CAROL
FOSSHARD/ PROPERTY MGMT Street Address (P.C. Box Number is Not Acceptable)
565228 NW 43RD STREET
GAINESVILLE, FL 32653

City FL | Zip Cods

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

SIGNATURE
Signature, typed or printed name of registared agent and imle ¢ applicable (NQTE: Registerad Ageni signature required when reinglaling) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may e Make check payable to T
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
me D O Delete TILE N® [ Change B Addilion
NAME GUITTON, JACQUES HAME TNELND VERDREMC
STREET ADDRESS | BBO3 NW 35TH PL. STREETADDRESS | BBTVAHRS PN BB/ WANE
CITY-ST-ZIP GAINESVILLE, FL 32606 CITY-ST-2IP gp‘L AT .‘:L_ 2
TITLE PD [ Delete THLE L [ Change 3 Additicn
NAME WILLIAMS, MONTE RAME OB War\Cocx,
STREET ADDRESS | 8813 NW 35TH PLACE STREET ADORESS |BML G o) DS Roab
cTY-s1-2P | GAINESVILLE, FL 32606 ov-sizP [ERALRESVUILE  Fio 3o
TiE D = Delate THE At O Cramge PR Addiion
NAME JAVAHERI, FRANK RAME CATWEER, ST
SIREET ADDRESS | 8334 NW 36 AVE. STREET ADORESS [@INT,A DD B, WicE
CITY-ST-7IP GAINESVILLE, FL. 32606 CIry-§T-2P
Gavmesane Fuiddal
TIMLE 50 7 Delete TINE i) [ Change  [X] Addilion
NAME PARKS, DEBBIE NAME A VNN %Q-.L:,\E_
STREET ADDRESS | 8814 NW 35 PL STREETADDRESS | B30, 2l ThILD S LANE.
CITY-5T-2IP GAINESVILLE, FL 32606 CITY-5T-21P gﬁ‘ o) t A
TITLE D [ Delete TmE O Change [ Addition
NAME IZON, ANGELITO NAME
STREET ADDRESS | 8522 NW 35 RD. STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32608 CITY-ST-2ZP
Tme : 3 Delete TITLE (O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP _ ~ CITY-ST-2IP

12. 1 hereby certily that the information supplied with this filin g doas not quality for the exemptions containad in Chapier 119, Florida Statutes. | further certify that tha infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at@chment with an address, with all other ke empowered.

\

SIGNATURE: 7E \d1L{ 1A Q\q \OIDE 352491687
ED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytene Phona




