e

FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 04, 2005 8:00 am
ANNUAL REPORT ecretary of State

T

DOCUMENT # N25511 04-04-2005 90063 047 ****6]1 .25

1. Entity Name

RIVER RIDGE COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address

135 W. PINEVIEW ST. 135 W. PINEVIEW ST. .

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

e e LN EED AR AN AN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01072005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For

59-31195619 Not Applicable
Zie . Country Zip Country 5. Certificate of Status Dasired ~ []  $8+75 Additianal
— — . .-Fee.Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Nama
PRESIDENTIAL GROUP SOUTH, INC.
135 W. PINEVIEW ST, Street Address {P.O. Box Number is Not Acceptabie}

ALTAMONTE SPRINGS, FL 32714

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registared offica or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenit.

siGNATURE

Slgnature, typed or printed nﬁme‘u{ registered agent and titte if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
Filing Fee is $51_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ., 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD Delete TIEE Ochange [ Addition
NAME GIRQUX, BONNIE / NAME
STREET ADDRESS | 539 CLEMSON DR STREET ADDRESS
CITY-5T-7IP ALTAMONTE SPRINGS, FL 32714 GITY-ST-7IP
T VD O elete it P ) Mhange (3 Addition
NAME WOODS, JUSTIN NAME
STREET ADORESS | 602 NOTRE DAME DR STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 GITY-$T-2P
Jme ]SO O Delee me |\ VRD__ o DlAddiion |
NAME CANTERBURY, KALENA NAME
STREET ADORESS | 623 CLEMSON DR STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-219
TITLE [T Delete TITLE 0 ] Change %Addiiinn

NAME NAME y L PH
SIREET ADORESS STREET ADDRESS %%)/gey)wﬂ/ ﬁf .

CITY-5T- 2P oreste | A/ 1EINONTE @g: F/ 39 7/‘7é

TITLE O petete - TLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TME [ pelete TITLE O chenge 3 Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0??3)0). Florida Statutes. tfurther certify that the information
indicated on this report or supplemental report is tpse'8nd accurate and that my signature shall hava the same legal effect as if madse under oath; that | am an officer or director
of the corporation or the receiver or irustee em ered 10 execuld 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 wih an addreg, with all other likg/émpowered.

SIGNATURE:
/ SIGNATURE AND T PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

/



