- FILED
AT Ot ANNUAL REPORT TN Apr 18,2007 8:00 am

DOCUMENT #N37128 ecretary of State
1. Entity Name _1R2 ook K
RIDGE POINTE HOMEOWNERS' ASSOCIATION OF POLK 04-18-2007 90172 013 61.25
COUNTY, INC.
Principal Place of Business Mailing Addrass
8038 RIDGE POINT DR W 8040 RIDGE PTE DR E.
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ’Il‘]]" ||| IHII mll‘ﬂ" "III 'I]I mu Ill]l I]III |1Hl ||IH Illuml] |“|
Suite, Apt. #, elc. Suite, Apt. #, etc. 03212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-3114401 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status QDesired a ?:.;?qlﬁtidﬂional
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registerod Agent

Name

CROY, STANLEY

8033'R]]_)GE POINT DR W Street Address {P.O. Box Number is Not Acceplable)
LAKELAND, FL 33810

City FL | Zip Cote

8. The abeve named entity submits this statement for ihe purpose of changing ils regisiered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

N N " Signatuse, lypad o pranied name ol reg agent and fitte i L . {NOTE. Regmimred Agont sign requyed when, Q. DATE

Filing Foe |s $61.25 9. Election Campaign Financing $5.00 May Ba Make check payabie to

. Duo by May 1, 2007 Trust Fund Centribution. O Added 1o Fees Florida Department of State
10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 10
TLE PR [ Detete WILE [ change [ Addition
NAME CROY, STANLEY HAME
STREETADDAESS | 8038 RIDGE POINT DR W STREET ADDRESS
CITY.ST-ZP LAKELAND, FL 33810 CITY-S7-2P
e VD T celete TITLE s Change  [J Adgition
NAE OSTOJIC, KAREN N osTodiC, PAN-J T8 X
STREETADDAESS | 7938 RIDGE POINTE DR W STREETADIRESS |7 28 RiIpKRE PorNTE P& w
GIy-§1- 7P LAKELAND, FL 33810 CITY-ST-2P L_Au LMD_; F’L 358")
AME sD ‘ﬂ!pgme me TP Hugp‘ M'n.k:ﬂy O crange & Adoition
RAME YELVINGTON, SUSAN NAME TE. N
STRET ADDAESS | 8023 RIDGEPOINT DR E sreTaoness | BT RZI0AE- Poind be
CITY-51-2P LAKELAND, FL 333810 CITY-5T-29 Wﬂp‘ t [ '5'56| (=]
TILE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-29 CITY-ST-ZP
TLE ] pelete TME J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21% cry-S1-4P
TME ] pelers UTLE [ change [ Addition
HAME NAME
STREET ADDRESS T STREET ADDRESS
CATY-S1-2P . CHY-ST-2P

12. | hereby cettify that the information supplied with this filing does not qualfly for the exemplions contained in Chapter 118. Florida Statutes. | further certify that the informaticn
ingicated on this report of supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver stee 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, of on an attachment vy n address, with alt other like ginpowered.

SIGNATURE: S7 fa mé’y Z. &,;/ 3'/2-3/3 7 8B-gi/-8l

NAME CF 8 OFFICER OR DIRECTOR Caytme Phone #




