- FILED

2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N21770 05-04-2007 90099 043 ****g] 25

1. Entity Name

RAMSGATE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

DAVID D. JOHNSON

Mailing Address
C/0 CONNIE HARNETT

11449 SCOTT MILL RD

JACKSONVILLE, FL 32223 US

11635 SEDGEMOOR DR. S

40106232

JACKSONVILLE, FL 32223

Us

O AR AT WA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o Lee Hart Clo e Hart
Suite, Apt. #, elc. Suite, Apt. #, elc. 05022007 Cha-NP CR2E037 12/06)
l‘b’-l re__-D" E \‘Sltﬂ Sﬂd)rp ﬂ\.en\rphf E i (
_.City.& State e City.& Stata 4. FE| Nurnber Apptied For
- eemitlle FL illle F 59-2943331 ot Appicabia
Zip Country Zip Count - . $8.75 aAdditionat
3217\3 3;1)_5 u C K 5. Certilicate of Status Dasired O Foe Required na
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namy
JOHNSON, DAVID O i ce \-ko.r +
11449 SCOTT MILL RD Streat .0. Box Nurber is Not Acceptabl —
JACKSONVILLE, FL 32223
CilY e Zip Code
QQ,LLLGY\\!‘I.“P FL | S22 |

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

SIGNATUR

5.2-07

DATE

- b
Slgnature, typed or printad name of registered agent and ttle it applicable. [NOTE: Registerad Agent signature required when reinsialing)

9. Election Campaign Financing

Filing Fee is $61.25
Due by September 14, 2007

Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florlda Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE T ) [ peiete TITLE [ change [ Addition
NAME GARNETT, CONNIE'E NAME

STREET ADDRESS | 11635 SEDGEMOCRE DR 3 STREET ADDRESS

CITY-ST-21P JACKSONVILLE, FL 32223 CITY-ST-2IP

THLE PD ‘ﬂemg TILE O change [ Addilion
HAME JOHNSON, DAVID NAME

STREET ADDRESS | 11449 SCOTT MILL RD STREET ADDRESS

Cry-§t:2P— 1 "JACKSONVILLE, FUC CTY-S7- 2P : -

TITLE VvPD [ peiete TITLE Pres dcr\,l' X_Change T Addition
NAME HART, LEE NAME Lee Hart

STREET ADDRESS | 11526 SEDGEMOORE DR. E. SRETADRESS | (| 5 Me & erngd A~ Dr. Cast

orv-st-2P | JACKSONVILLE, FL 32223 CITY-ST-2P Torecanyillo FL 223032

TILE D [ petete TILE v [Jcrange ] Addition
NAME HALL, MARGARET NAME

STRCET ADDRESS | 11672 EDGEMERE DR STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32223 CITY-§7-2IP

TILE S [ Delete TITLE {7 Ghange (] Addition
NAME PITTS, KIM NAME

STREET ADDRESS | 11566 SEDGEMOORE DR. E STREET ADDRESS

CiTy-S1-2IP JACKSONVILLE, FL 32223 CITY-ST-2IP

TITE O velete TITLE CIchange [ Adaition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CTY-5T-ZP

12. 1 hareby certify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that lam an officer or direcicr
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachigent with an address, with all other like empowered.
SIGNATURE: M 5/51/0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Foy-2(2-30a5

Daylime Phong #




