NOTFOR PROFIT CORPORATION
ANNUAL REPORT (AR)

Cﬂn\x'n Ajj 05-23-2006 Y0U1 1 vaz ~==~01.25

N44651

DOCUMENT #

1. Entity Name

N44651

Winter Ridge Condominium Homeowners
Assoc., Inc.

FHLED

06 JUN-1 PH 2:33

’ ke 0 STATE
DO NOT WRITE IN THIS SPACE hg* coite F RIA
___ . : 40041093
. Principal Place of Businass A, Malling Addiess
90 Winter Ridge Rd. Same
Suits, Apt. #, elc. Suite. Apt. ¥. etc. : CR2E034B (8/05)
City & Siate City & State a. FE} Number Appiied For
Winter Hawgn, FL 893135859 Not Applicania
Zip Countey Ze Cauniry 5. Cortiiicate of Status Desved ~ [J fg-gfwm“mﬂ'
33881 Rell 7. Name and Address of Gurrent Reglstered Agent
Name hom
T
DO N.OLWBITF -Syeat Aaoress (PO BOX NDMberts Nat Acceptable) ~ = T
. IN THIS SPACE 1 289 Winter Ridge Blvd,
City FL

8. The above named entity Submils this statemant for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am tamiliar with, and ac:

the obligations of 1egisierac aggnt. )
42' ” i —
SIGNATURE f g /M/ ﬂ’”&s L é‘c// e /]/ a%é /ﬂ/&
Segripturs, hypedd O Drndect rua™a of iag Agunt and boe SNOTE Roelened AQRNTE ST requE e when Mensialng)! 4 DATE
January 1 - May 1 Fee s $150.00
Aftor May 1, Fes IS $550.00 8. Election Campaign Financing $5.00 may Be
Amended AR I8 $61.25 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of Stete
10. OFFICERS AND DIRECTORS
e President Tme
NaiE Michele Z. Clark HAME
SRR AXRES | 336 Winter Ridge Blwvd. STREET ADORESS
oSt | Winter Haven, PL__ 33881 oSt
e Vice President TmE
NAME Robert McCall N
SPUMUMSS | 329 Winter Ridge Blvd. STREET ADDRESS
oSt | Wwinter Haven, PL 33881 ov-sT-1°
:::a Treasurer mj[
Thomas L. Keller
STREET ADDRESS R STREET ADORESS
v ——289 Binter Ridgs Blvd. borsr— - —-——— DO NOT-WRITE- —
WinteriHaven;FL— 33887
TIRE TINE
nE Secretary NAME IN THIS SPACE
smracaess | Rachel Allen STREFY ADORESS
ary-si-ap 311 Winter Ridge Blvd, efy-Si-2p
E Winter Haven, FL 338817 TME
MAME Dll‘ector RAME
smeapress | Frederick €. Sanford STREET ADDRESS
ary-51-70 243 Winter Ridge Blvd. Y- §i-2P lg
e Winter Haven, FL 33881 Tme \ ) \
NAME NAME
STREET ADDRESS STREEY ADDRESS 4
Ciry-ST. 29 CIvY-S1- 1P

attachment with an address, with,all oiher like empowered.

SIGNATURE:

12. | hereby certity that the intormation supplied with ihis filing does not quality tor the exemption siated in Section +19.07(3)i). Florida Statutes. | further cartify that the infermation
indicatad on 1his repost or supplemental repart is trus and accurala and that my signature shall have the same legal eflect as | made unaer oath; that | am an otlicer or direcior
of the corporalion or tha racsiver or trustea empawerad 1o execule Ihis reporl as requirad by Chapter 607, Fiorida Stalutes; and that my name appaars in Block 10 or on an

(80 2>
00270138

Daywra Proer #




