2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N4o148

1. Entity Name

&%SA BIANCA RIDGE HOMEOWNERS' ASSOCIATION,

Principal Piace of Business

Mailing Address

| FILED
Feb 24,2005 08:00 AM
Secretary of State

C/0O ADELLA MAXWELL, - C/0 ADELLA MAXWELL
456 RIDGE RD 456 RIDGE RD
MONTICELLO FL 32344 MONTICELLO FL 32344
‘:S Q i e A
Suite, Apt. #, etc. Suite, Apt, #, efc. 15t MOORE CR2E037 (10/04)
City & State = City & State 4, FEl Number A Applied For ]
P o P 59'3038122 Not Applicable
Zp Couniry Zp Country 5. Corfficate of Status Desired [ $8-75 Additional
- . ' i ] Fee Required
5. Name and Address of Current Registerad Agent - 7. Name and Address of New Registerad Agent .
Name
=a me
MAXWELL, ADELLA Street Address j
(P.0. Box Number is Nat Accaptable)
456 RIDGE RD. oo
MONTICELLO FL. 32344
City ) FL Bp Code

8. The abova named entity su bmns this statemem for the purpose of changing its registerad office or regastered agent ar bath, inthe S{a{e of Florida. | am familiar with, and accept

Ny

the obligations ofragisierad agant.

1 QJ_:;; o5

SIGNATURE .
SighBture, typad of pfhled nama d ltgnsé’lv:d{g{ﬁmmle i apokoabla {NGTL Ragistorad Age™t signeture requyed when iamstatng) DATE
FILE NOW: FEE IS $61 25 8. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1 20.[)5 Trust Fund Contribution. Added lg Faes Florida Department of State
= " - R - Lz e i : e e
10. IJFFiCERSAND DIRECTORS 11. AEDITIONSICI—MNGES TCO QFFICERS AND DﬁCTGRS iN 10
e FD 7 Delete TiLE [ change [ Addition
N LINN, CHERRI N HOANN240344
STREET ADDRESS | 1187 RIDGE ROAD STREET ADDAESS N2/24/05-80019-012 51,25
¢iry-si.ap IMONTICELLO FE 32344 i L oY ST 4P
e VD ] [ Detete il O change  [] Addition
NAME MONGE, GEOFF MAME
StReeT A0oRess 1551 RIDGE RD . STREET ADDRESS
¢rv.s.2p  |MONTICELLO FL 32344 ) - formrsim
TILE D18 T I pelete Ttk [[) Change  [] Addition
NAML MAXWELL, ADELLA NAME
41RECT ABORCSS | 456 RIDGE RD, STREED ADDRESS
cv.si-zp |MONTICELLO FL 32344 CiTY-1- 2P o
T BMD O Gelete i Ol change [ Addilion
NAME TAYLOR, DANNY NAME
staeet appress | 1295 RIDGE ROAD - sineri aporss
eIy -S1- 1% MONTICELLC FL 32344 | N
e O Delete W [J Change ] Additin
NAME LEDFORD, DAN NaME ¢
srezer aoorss | 797 RIDGE RD SR T AQORLSS
orv.s.zp |MONTICELLO FL 32344 e,
TILE 7 Detete Witk O change [ Addition
NAME NAME
SIRECT ADDRESS STREFT ADDRESS
CITY - ST-ZIF . CiTy-S1-2P

12. | hereby cerhg that the information supplied with this filin g does not qualify for the examption stated in Section 1 19.07(3Y%i), F\onda Statutes. | further certify that the iniormaﬂon
| accurate and that my signature shall have the same legal o

indicated on
of the corparation or the recelver or trustee empowered to execute this repert as required by Chapter 6 {7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s report or supplemental report is true an

ect as if made under oath; that [ am an officer or director

changed, or on an attachment wit addrass, with all cther like empowerad,

SIGNATURE:




