“-2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # N40148 Apr 24,2008 08:00 AN
1. Etity Narmo Secretary of State
ICI;QACSA BIANCA RIDGE HOMEOWNERS' ASSOClATlON

Principal Place of Business Maiting Address
945 RIDGE RD 945 RIDGE RD
MONTICELLO, FL 32344 1295 RIDGE ROAD

MONTICELLO, FL 32344

SORIR A R TA TR

03212008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
58-3038122 Not Applicable

5. Centificate of Status Deslred O $8.75 aadttiona)

L. okl . , - FeeRoquimd
8. Name and Address of Current Registered Agent :

SALANCY, FRED
945 RIDGE RD. ‘ AR
MONTICELLO, FL 32344 ’w{-;.‘
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8. The above named entity submits this statement for the purpose of changing ite registered office or registerad agent, or both, in lhs State of Florida, | am familiar with, and accept
the obligations of registered agam,

SIGNATURE
Signaiuce, typed or prinied nome of registorad agent and (i ¥ appkcable, (NOTE: Rogistarad Apsni signsturs required when reinetating) DATE
Flling Foe is $61.25 ) * . Election Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fung Contribution, Added to Foes

10. QOFFICERS AND DIRECTORS

TIMLE PD

NAME LEDFORD, DAN

STREETADDRESS | 751 RIDGE ROAD
city-8t-a9 MONTICELLO, FL 32344
TILE vD

NAME BERNETT, LINK

STREET ADDRESS | 1276 RIDGE RD

OTY:ST-2F |- MONTICELLO, FL 32344

IMLE D i
NAME WILBER, MEL iy e -.: Wy

STREET ADDRESS | 1021 RIDGE RD ) Hiy e i 5.8
CATY-S1-2P MONTICELLO, FL 32344 H DO NO;T WR
THLE D .

NAME MONGE, GECFF

STREET ADDRESS | 851 RIDGE ROAD
CrY-ST-2P MONTICELLO, FL 32344

TME D

NAME SALANCY, FRED

STREET ADDRESS | 948 RIDGE ROAD *
CITY-ST-2IP MONTICELLO, FL 32344

TILE
NAME
STREET ADDRESS
cimy-S1-2P Y SR P -1 "ﬁ ‘ﬁ‘ !~\ *“Ww-'é‘v% ;.':. i

12. ) heraby cenify that tha information suppliad with this m? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the micwmaiion
indicated on this report or supplemesital report is trugf and accurate and that my signature shall have the seme lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orArustee empowefed to executa this report as required by Chapier 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an artachmgm ddri othM) like empowserad.

SIGNATURE:




