¥

2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT #N19162 - FILED
4. Eniity Name
BLUE RIDGE HOMEOWNERS ASSOCIATION, INC. (8 cFp 5 BT 15
Prinéipal Piace of Business Mailing Address
11784 W. SAMPLE RD 11784 W. SAMPLE RD:
#103 #103
CORAL SPGS, FL 33065 US CORAL SPGS, FL 33065 US
T[T R RATAEL VIRRIVAR KA
Suite, Apt. #, ete. Suite, Apt. #, etc, 07142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
65-0030984 Not Applicable
Zip Country Zie Countey 5. Certificate of Status Desired 0 ?g;giﬁf:;ﬁonal
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
UNITED COMMUNITY MGT. CORP.
11784 W. SAMPLE RD Sireet Address (P.O. Box Number is Not Acceptable)
#103
CORAL SPGS, FL. 33065
City FL ] Zin Code

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

SIGNATURE

Slgnatura, typed or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

8. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. ] Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10
TITLE D )Z{Dele(g TITLE D O change Cfraddition
NAME FOLLADOR, PEGGY NAME K ?\ﬂ n, & dwoar d
STREET ADDRESS | 1001 MEADOWOOD TERRACE STREET ADDRESS SS| GQulburn Woa L«{
crv-st-ap | DAVIE, FL 33325 CIrY-51-2iP E on\€, =L > EX-TA
e TP O Delete TME P 0T D O change .5 Adsition
HAME DEVERTEUIL, PAMELA NAME e vty e
STREET ADDRESS | 720 ROCK HILL STREET ADORESS AUD T SSHTOSET
civ-sT-zP | DAVIE, FL 33325 omy-81-2P M 1R 03--01022--015  =%61.25
{ITLE VP [ Delete TTLE [ Change  [CJ Addition
NAME BONQNI, KIM NAME e . B
STREET ADDAESS | 14020RICHMOOD PLACE STREET ADDAESS
CITY-ST-ZIP DAVIE, FL 33325 CITY-ST-ZIp
TME s [ etete me [ change [ Addition
NAME TORMO, ALOIZIA MAME
STREET ADDRESS | 830 ROCK HILL AVE STREET ADDRESS
Ciry-S1-2iP DAVIE, FL 333;5 CITy-53-2IP
e . O petste TITLE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY§1-21P CITy-ST-2P
TITLE O pelere TITLE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tofpxecute this report as required by Chapier 617, Fiorida Statutes; and that my name eppears in Block 10 or Block 111

changed, or on an attachment wi addbess, with all oter like empowered.
Date

SIGNATURE:
Daytime Phone ¢

E OF SIGNING OFFICER OR DIRECTOR




