, FILED
*".'2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

e ANNUAL REPORT ecretary of State
DOCUMENT # N28129 ’ 04-17-2008 90022 005 ****5] 25
1. Entity Name
EAGLE RIDGE AT BOOT RANCH HOMEOWNERS'
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address q u U b u 0 (&
720 BROOKER CREEK BLVD 720 BROOKER CREEK BLVD
SUITE 206 SUITE 206 _
OLDSMAR, FL 34677 LS OLDSMAR, FL 34677 US
R A W ER AR AR IR
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
34-1601295 Not Applicabie
Zip Country Zip Country 5. Ceorificate of Status Cesired | Eg;esq;f:dmna' Rl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SCANNAVINO, INC
720 BROOKER CREEK BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
OLDSMAR, FL 34677
City FL | 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, and accept
the obligations of registered agent.

SIGNATURE
Signaiwre, typed or printed name of registered agen: and (itle if applcable. {NOTE: Regsierad Agam signature [equired when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
3 PD - [T Detete TILE [JChange [ Addition
NAME FELTY, BARBARA NAME
STREET ADDRESS | 1797 STABLE TRAIL STREET ADDRESS
CImY-ST-2IP PALM HARBCR, FL 34685 CITY-ST-21P
TILE D O Delere THLE [ Change [ Addition
NAME RESTREPQ, FRED NAME
STREET ADDRESS | 1634 STABLE TRAIL STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-S1-ZiP
WE—m Do o — - — —{7 Detee" TTeE S D Change [ Addnion
NAME WHITEMAN, HARQLD NAME
STREET ADDRESS | 1786 STABLE TRAIL STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CIFY-ST-ZIP
TILE VD O Detete Tme [ Change [ Addition
NAME PHILBIN, JOHN NAME
STREET ADDRESS | 1802 EAGLE RIDGE BLVD STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34685 CITY-51-2P
TMLE D O pelete TLE O Change ] Addition
NAME PECK, TERRI NAME
STREET ADDRESS | 1802 STARLE TRAIL STREET ADORESS
CiTY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-21P
TLE [ Delete TIMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ vizfocz 7 7)% e d

&4
SIGNATURE AND TYPED OR PRINTED NAME %Ksnm OFFICER OR DIRECTOR Date Daytima Phone #
4




