' FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N25511 04-30-2007 90858 048 ****6] 25
1. Entity Name
RIVER RIDGE COMMUNITY ASSOCIATION, INC.
Principal Place of Business Mailing Address - - Juvv -
135 W. PINEVIEW ST. 135 W. PINEVIEW ST. :
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
T A EARR DR MARADREADO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Apptied For
58-3119519 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Ei.ggﬁs:;tional
5. Mame and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
PRESIDENTIAL GROUP SOQUTH, INC.
135 W. PINEVIEW ST. Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

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

SIGNATURE
Slgnatura, typed or printad name of registared agent and title if applicabhe (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE VFPD O pelete TILE [ Change ] Addition
NAME WOQDS, JUSTIN NAME
STREET ADDRESS | 602 NOTRE DAME DR STREET ADDRESS
CITY-ST-7IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIP
TITLE PD [ pelete TINE [ cChange [ Addition
NAME CANTERBURY, KALENA NAME
STREET ADDRESS | 623 CLEMSON DR STREET ADDRESS
CITy-S1-21P ALTAMONTE SPRINGS, FL 32714 CITY-S7-21P
TIME D -'%ngg TITLE [ Change  [] Addition
NAME _RALPH, JOE NAME
STREET ADDRESS | 695 CLEMSON DR STREET ADDRESS
CITY-5T7-2P ALTAMONTE SPRINGS, FL 32714 CITy-ST- 219
TIILE 3 Delete TILE 571 00 change [ haiion
NAME NAME @9\5)\ R 4:? Moeken )
STREET ADDRESS STREET ADDRESS Cl et SO W—* <
cie-S7-2 oimv-st-20 P\ VAMDONY e Sm nes C 1Y
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee 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 attachment with an address, with all other Iike empowered.
SIGNATURE: m e /ﬂ@ﬁﬁuﬂﬂ/}d Qﬂ,&/{d 0AS 4/‘)[/

8 NATURE AND TYPED OR PRINTED NAME OF SIGNING DFHCEE{)R frecTor Daytime Phona #




