FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT #N23622
1. Enlity Name 01-16-2007 90195 030 ****5]1 .25
GRACEWCOQD AT RIVER RIDGE HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 2007 PO BOX 2007 \
NEW PORT RICHEY, FL 34656 NEW PORT RICHEY, FL 34656 b uu U 1 735
| !
2. Principal Place of Business - No P.0. Box # 3. Meiling Address I !
Suite, Apt, #, efc, Suite, Apt. ¥, elc. 0072007 Chg-NP CRZEOST (12‘,(5)
City & State City & State 4. FE| Number Applied For
59-2672828 Not Applicable
ap Couniry & Country 8. Certificate of Status Desied [ f:'zifﬁh""
6. Name and Address of Curront Registered Agent 7. Name and Address of New Reglisterod Agent
Neme N { A/
MILLS, JEANNE LI
7241 AUBURN LANE Street Address (P.O. Box Number is Nol Acceptabld)
NEW PORT RICHEY, FL 34654
City FL I Zip Code

. 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. | am familiar with, ang accept
the cbligalions of registered agent.

SIGNATURE : N / )D(

m.wman@wdw“:u:mmim. (NOTE: Regmwered AQent sronanse requerad whin) rensiatng) DATE
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 say Bo Maka check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Foas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
TITE P O Delere e JChange  [] Addition
NAME AITKEN, MIKE NAME
STREET ADDRESS | 10017 FOUNTAIN COURT STREET ADDRESS
CITY-§T-2P NEW PORT RICHEY, FL 34654 CiY-SI- P
TILE v D vekete TME [ change [ Aadition
NAME HORVATH, BARRY NAME
STREETADORESS | 10013 FOUNTAIN COURT STREET ADORESS
CY-s1-2P NEW PORT RICHEY, Fi. 34854 ty-sr-ap
TE s J7 (" e W Crarge ] Addition
RAME MCLAUGHLAN, JOE NAME \A)CL\ Ker, t’%holOu
STREET ADDRESS | 7120 AUBURN LANE STREET ADDRESS 09 wburn LCU'IQ' .
or.s.2¢ | NEW PORT RICHEY, FL 34654 BiY-5T-28 ew Fort 4 hew FI S5
TmE T 3 Detete me b 1 Clcrange [ Adaition
NAME MILLS, JEANNIE NAME
STREETADDAESS | 7241 AUBURN LANE STREET ADDRESS
CITY-St-2P NEW PORT RICHEY, FL 34654 CTY-ST-2P
TME [ petee TIME O change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIry-S1-2pP CITY-ST-2P
TME O Detete TLE O change () Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-ST-2ZP

12. | hereby certify that the information supplied with this fgi!r:g does rol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or bustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM [=j0=07 _ (127) SHA-E0AY
|




