FILE NOW: FILING FEE 1S $61.25

NONPROFIT BTN FLORIDA DEPARTMENT OF STATE
CORPORATION b é" Sandra B. Mortham
ANNUAL REPORT )/ Secretary of State
1996 DIVISION OF CBRPORATIONS

DOCUMENT # N40077 (2)
HOLDEN RIDGE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address II"'"I’ I” I'I“ lml Ilm IIII’ "I' ||||| III” m“ I‘I" mll I||" |m

4801 TYLER LAKE CT. 4801 TYLER LAKE CT.
ORLANDO FL 32639 ORLANDO FL 32839
s us 3. Date Incorparated or Qualified 3a. Date of Last Report
. /1990 06/09/1995
2. Principal Place of Business 2a. Mailng Address . 4, FEI Number Applied For
[21] 26 £9-3111378 Not Applcable
Suite, Apt. #, etc. Suite, ., . it
ite, Apt. #, eto uie, AL B ete 5. Certificate of Status Desired O $8.75 Ad‘?'t'onal
3;1 E] Fee Required
City & Stato City & State 6. Etection Campaign Financing $5.00 May Be
E] m Trust Fund Contribution O Added to Fees -
Zp Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25 | 20] [30] Florida Statutes O Yes Oho
9. Nameo and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
81| Name ; \
"™ John A. Leklem, Esquire
MATHIS, JEAN C. 82| Street Ao (P 0 Box Number | Not Accentable)
S, J chn A, Lgkiem, P.A.
912 NORTH HIGHLAND AVENUE 5
ORLANDO FL 32803 17 South Magnolia Avenue
. B4| City 85 y Cad
. Orlando FL I %Dzﬁal

11. Pursuant to the provisions of Seclieps 617.0502 and B47.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered offica
3 j chingre was authorized by the corporation’s board of directors. | hereby accept the appintment as registered agent. | am

orida Statutes.
o . b-to-9,

Signature, tyeed or prictsd g 3t Tegutered agent . NOTE Reqistond Agant Sigralurn roured mwhen renstatngs DATE

SIGNATURE

12 |_PFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE HS AND DIFIFCTORS [N 12
TILE PD : [JDELETE 1ATILE [Cnange [ Addition
NAME TITLEY. Eowm 1.2 NAME
STREET ADDRESS | 1231 TYLER CIRCLE 1.3 STREET ADDRESS
CiTy-5T- 20 ORLANDOQ FL TAQTY-ST-2P
THLE D [CIDELETE Z1TME [Cchange [ Addition
NAME HARP, DAVID 22NANE | DDOO18T7TES3S
STREET ADDRESS | 1132 JESSAMINE LAKE CT 2 3 $TREET ADDRESS -06/26/95—-01083-~024
CirY-Si-z¢ ORLANDO FI 2 4CNY-ST.2P ¥¥x61 ., 25
THLE [IDELETE 31 TILE ™D [ Change ﬂ(&dmtim
NME O ' ZNAHE Laconis, Bruce
STREET ADCAESS IISIREETADDRESS | 7937 Tyler Lake Cr.
CiTy-$1- 2P 34 CilY-57-2P Orlando. BT_290°2Q
TITLE TTUELETE 41TILE VB kbbbl A i ] Change E{ddmnn
NAME L 4 2 NAME
STREET ADERESS 43 STREET ADDRESS Sharpe, Yvette

4803 High Ridge Ct.
CITY-ST-2IP 240ITY-§1-2P P , e oA e e
TITLE T OELETE S1TILE VI taluu, b J5e522 [Jthange ¥} Addition
NAME oo 52 NAME D
STREET ADORESS sssmeraooeess | Bechtold, Ar.lge la
CITY-ST-21P 54CITV-57-2p 1149 Jessamine Ct.
TriLE [IDELETE E1TILE OrTando, FL 32939 Cithange OJ @n
NAME £:2 NAME }
STREET ADDRESS &3 STREET ADDAESS £\
CITY-ST- 2P 54 CTY-ST- 7P 7

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exermption stated in Secton 119 O7(3)k}, Florida Statutes. | further
certify that the infarmation indicated on this annuai report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or girector of the corparation or the receiver or trustee ampawerad to execute this report as required by Chapter B17, Florida Statutes; and that my hame
appears in Biock 12 or Biock,13 if changed, or on an attachment with an address.

SIGNATURE:

GNATURE AND YYPED ogmum.urfﬁ SIONING OFFICER OA DIRECTOR o Dare Daytrme Phone #

CR2E037 (12/95)



