2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILE

DOCUMENT # N44040

dress

1. Entity Name

HF&WKSRIDGE PROPERTY OWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Adi

/0 ABILITY MANAGEMENT, INC

C/0 ABILITY MANAGEMENT, INC

D

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90040 021 ****61.25

. 6312 TRAIL BLVD PO BOX 770278
NAPLES, FL 34108 US NAPLES, FL 34707 US -
P B U IR AR ROER
Suite, Apt. #, etc. Suite, Apl. #, elc. 03192008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0277902 Not Applicable
Zip Country Zip Country $8.75 aaditianal

5. Cenificate of Status Desired

O

Faa Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LIVELY, DENNIS F
6312 TRAIL BLVD
NAPLES, FL 34108

N

Name

Streel Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of ragitered agent and tie il applicable.

(NOTE; Regisiered Agent signalure raquirad when reinstating}

OATE

e Filing Fee is $61.25
Due hy May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

5

Make check payahia to o
s Florlda Department of Slata s

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 10
e m - O pelere TIME [ Change ] Addition
NAME GALLAGHER, JOHN NAME
STREET ADDRESS | 2220 GOSHAWK CT STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34105 CNV-ST-21P
TILE PD O oelete TME [ cChange [ Addition
NAME JANOYAN, TRACY NAME
STREET ADDRESS | 2034 SWAINSONS RUN STREET ADDRESS
cnv-s1-zp | NAPLES, FL 34105 CTY-S1-2P

1 wEr - SD ) Detete TITLE Clchange [ Addition
MAME FINNEN, PAT HAWE
STREET ADORESS | 2170 HAWKSRIDGE DRIVE #1904 STREET ADDRESS
CITY-ST-2P NAPLES, FL 34105 CITY-ST-2IP
TME O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP GITY-§7-2IP
TIME [ pelere THLE [ cChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-S1-2IP . ) T SR
TITLE [ Detete < ME , v+l o D cChange .y [T Addition
NAME LT E e o : o) INAME 2 ' : e
STREET ADORESS STREET ADDRESS - e
CITY-S1-21F CITY-§7-21P ~ ) N o

12. | heraby certify that the information supplied with this filin

of the corporation or the rec
changed, or on an attach

SIGNATURE:

er of frustee el
ith an addr

(2

with all other Ji

empowered.

“DEUND A/c,uu

does not qualify for the exemptions contained in Chapter 119, Florida Statutes I further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

O/ 08/08  A39<8 /4200

TURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Oayume PToce #




