2008 NOT-FOR-PROFIT CORPORATION

FILED

Apr 24,2008 8:00 am

- ANNUAL REPORT

DOCUMENT # N40077

1. Entity Name

HOLDEN RIDGE OWNERS ASSOCIATION, INC.

ecretary of State

04-24-2008 90094 005 ****g] 25

Principal Place of Business

C/0 ATTWOOD-PHILLIPS iNC

1350 ORANGE AVE STE 100
WINTER PARK, FL 32789-4932 US

Mziling Address

C/0 ATTWOOD-PHILLIPS INC

1350 ORANGE AVE STE 100
WINTER PARK, FL 32788-4932 US

IS

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

HIIHII\I\"\IﬂI!lllIIIHIIIIHIIIIIIIH\IHI!I!II!IHI}IHI\III\IIIHIN

03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3111378 Not Applicable
Zip Country Zip . Couniry " ) $8.75 Additional
5, Certificate of Status Desired |} Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GASPERCN! & FLETCHER PA

156 S. CHARLES RICHARD BEALL BLVD,
STE. 2

DEBARY, FL 32713

Street Address (P.O. Box Number is Not Acceptable)}

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or regisiared agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, Iypag o printed NamMe of ragistered agent and

e it appdcabla.

(NOTE: Registarag Agent signature required whan rensiating) .

DATE

Flling Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

-Make check payable to

$5.00 May Be P
* Florida Department of State .

Added to Fees

10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme DS O Detete TMiLE DP [ change [ Addition
NAME LAWRENTZ, BETTY NAME

STREET ADDRESS | 1125 JESSAMINE LAKECT STREET ADGRESS

CITY-ST-2IP ORLANDOC, FL 32839 CITY-57-2P

TITLE DT 3 pelete TITLE 1 Change [ Addition
NAME LACONIS, BRUCE NAME

STREET ADDRESS | 1237 TYLER LAKE CR. STREET ADDAESS

GITY-ST-ZP ORLANDO, FL 32839 CITY-ST-ZIP e e e m e -
TITLE DP aueqele TITLE 1 Change {1 Addition
NAME JOHNSON, EDDIE NAME

STREET ADDARESS | 1164 LAKE JESSAMINE CT STREET ADDRESS

Cy-ST-2P ORLANDO, FL 32839 CITY-S7-21P

e DV 3 Delete e s B-cuange [ Acdifon
NAME SIEGEL, MARLENE NAME

STREET ADDRESS | 4623 HOLDEN RIDGE AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32838 CiFY-ST-ZP

TITLE 3 oelete TITLE DV [ Change Addition
NAME NAME A(‘],CL’(‘&C/ '_FIQ‘LSCIQ- ‘ ®

STREET ADDRESS STREET ADORESS | M G52 & H . z h )e'dq o ct

GiTY-ST-2P CITY-5T-2IP cRLA D L EL 3 2_&3?

TILE 1 Delete TITLE D . oo O change [ Addition
NAME NAME Elsie M rche t AL 74 C_'{'

STREET ADDRESS stReeT aDDRESS | |82 B ﬁ ssamw€ c

CITY-57-2P urv-size | AR LA D O FL 32 ng

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the informatian
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee 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, wilheali other like empowered,

SIGNATURE Amrw'enfdu FRINTED NAME OF SIGNING oWﬁ OR DIRECTOR

SIGNATURE:

Y-1-0%

477)-£5 7~ 1199

Data Daytima Prone #

/



