FILED

2007 NOT-FOR-PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N45882

1. Entity Name

COMMUNITY ASSOCIATION OF DEER RIDGE, INC.

05-02-2007 90058 029 ****g1.25

Principal Place of Business Mailing Address Q“““b {1V
13617 ATLANTIC BLVD 13617 ATLANTIC BLVD :
JACKSONVILLE, FL 32225 LS JACKSONVILLE, FL 32225 LS . .
T — URIERTREIERAD WAL EN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
59-3019434 Not Applicable
Zp C?‘-umw Zp Country 5. Certificate of Status Desired 0O Eg'zesqﬁf::bm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name

DAKE, GERALD

13617 ATLANTIC BLVD , Street Address (P.O. Box Number is Not Acceptable}

JACKSONVILLE, FL 32225

City FL I 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. | am familiar with, and accept
the obligations of registered agent.
e

% v

S|GNAT_URE~ :

; Signatura, typed or orinted hame of registered agent and title it appHicable. (NOTE. Registerad Agent signature required when remnstating) DATE

Filing Foo Is $81.25 8. Election Campaign Financing $5.00 May Bo O . Make l:heckpayablﬂto . ; »
Duo by May 1, 2007 Trust Fund Contribution. O Added to Fees ) Florida Dahinq;gn‘!;pf;sm g

0. OFFICERS AND DIRECTORS " ADDITIONS [CHANGES 7O OFFIGERS AND DIRECTORS N 10
TITLE VPT Delete TITLE Gfchange [ Addition
NAME GOURGUES, JAMES NANE ﬁ\\\{,& HOUR aues, €
STREET ADORESS | 2267 DUMFRIES CIRCLE EAST smeet anovess [22.00°7 Pl XA Civiil
onv-s1-mr | JACKSONVILLE, FL 32246 CIY-S1-2P n HL. rL 222-s
e P (] pelete e [Jcrange ] Addition
NAME CASTEEL, DOUG NAME
STREET ADDRESS | 10921 MINDANAO DR S STREET ADORESS
omv-sT-2p | JACKSONVILLE, FL 32246 CTY-ST-2P .
TIE 5 ' O pelete TmE ST ’ Wl crange 3 Adoition
NAME MARTIN, SHERRY B R ghe WL% mavhr~— e ¢
STREET ADDRESS | 2308 MINDANAO DR S STReET AODRESS |7 2,08 WA LA Al prave 3.
orv-s-2P | JACKSONVILLE, FL 32246 omv-size | a0k S BN v, FL- 22 2+l
THLE D O petete L \PD of Crange O Addition
NAME BROWN, CAINN NAME CALVIN BROWN _
STREET ADORESS | 2327 LUANA DR. E sweeraooeess (7.3 21 LAWA DY e £
om-sT-zP | JACKSONVILLE, FL 32246 av-st-ze lackSonvile,  PL 32242
e D T Delete Tine e J A (IChange  [WAddition
A BRITT, RANDY NAE L ‘a) y p Etl%L V‘O
STREET ADORESS | 2246 WAHINE DR E — e "
CRv-sT-ZF | JACKSONVILLE, FL 32246 crv-stze |) B d-Lony e P 3220
e 0 Delete mE v ClCrange A Addition
NAME NAME LA' PON ‘3 L TN
STREET ADDRESS szt ooeess | 2,262~ L vOUE
CITY-ST-ZP CTY-S1-2p Vi IW g’)/)* U

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or mceiver or {rustee empowered | te thniazeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G h arad

. 4!%010’] Qo4 224- 92490

SIGNATURE’- >— . Daytime Phone #

SlunA IURE s yreu un PRINTED NAMEOF 81GNING OFFICER OR DIRECTUR




