FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 30. 2008 8:00 am

PORT H
ANNUAL RE ecretary of State

DOCUMENT #N37128
1. Entity Name 04-30-2008 90182 005 ****61 25
RIDGE POINTE HOMEOWNERS' ASSOCIATION OF POLK
COUNTY, INC.
Principal Place of Business Mailing Address
8038 RIDGE POINT DR W 8040 RIDGE PTE DRE.
LAKELAND, FL 33810 US LAKELAND, FL 33810 US
e MO RDR R EOYRROTERA
Suite, Apt. 8, elc. Suite, Apt. #. etc. 04222008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3114401 Not Applicable
o Country ap Country 5. Cerlificate of Stalus Desied [ ?:-g?qﬁi‘g“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
CROY, STANLEY
8038 RIDGE POINT DR W Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City o FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in:3 State of Florida. | am familiar with, and accept
the obligations of registered agem,

SHGNATURE
Signature, typed of prated name of registered agent and tle d spptcabie, {NOTE: Regdiered Agem signature required when renstatng) DATE
Filing Fee Is $61.25 9. Eiection Campaign Firancing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fung Contribution. N Added tu Foes Florida Department of State
10, OFFICERS AND DIRECTORS T ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 10
TME PD O petete THLE ’ O change ] Addition
NAME CROY, STANLEY NAME
STREET ADDRESS | BO38 RIDGE POINT DR W STREET ADDRESS
GITY-§7-2P LAKELAND, FL 33810 CiTY-ST-2P
TINE sD O Delete TNE [ Change [ Adaition
NAME QSTOJIC, KAREN RAME
STREET ADDRESS | 7938 RIDGE POINTE DR'W STREET ADDAESS
CITY-ST-2P LAKELAND, FL. 33810 CTY-ST-2P

TME sD ﬁpeme TLE ﬂ Change [ Addition
A HURD, ANTHONY v Hu(A Anthon

STREETADDRESS | 8007 RIDGE POINTE DR W STREET ADORESS p _(, D,.
&06 ] nTe
GITY.-§T-2P LAKELAND, FL 33810 GITY-$71- 2P 7 2 J" o )
TILE [ vetete TTLE 7 & [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CTY-51-2P CTY-ST-2P
TE [ Detete TIE O Change {7 Addition
NAME . NAME
STREET ADDHESS ) STREET ADDRESS
cmv-sr-ap | ’ CHY-ST-2P . A
TE ARTEEL TR ) 3 Delete TITLE ) « s, O] change . s [ Acdition
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P

12. | hereby certify that the information supghed with this f|I|n does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerllfy that the lnforrnanon
indicated on this report or suppleme; repott is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofhcer or director
of the carporation or the receiver g#frustee empowered Lo execute this 1epun as required by Chapter 617, Florida Statutes: and that my nerne appears in Block 1 ;i Block 11 If

changed, or on an attachment agdress, with allsher If mpowered

SIGNATURE: féwé’yz df"}/ / ‘5 4.22.08 Blll

'/
mmmm”bmmmmwaﬂmmawm Dayune Phone #




