- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 15,2008 8:00 am

ANNUAL REPORT Secretary of State

P‘ngNl;Jm’:AENT #N45882 02-15-2008 90003 008 ****51 .25
COMMUNITY ASSOCIATION OF DEER RIDGE, INC.
Principal Place of Business Meiling Address LTy
13617 ATLANTIC BLVD 13617 ATLANTIC BLVD A““Z‘.)'J
IACKSONVILLE, FL 32225 US JACKSONVILLE, FL 32225 US :
T AR TR ABAEAR KA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

59-3019434 Not Applicable
Ze Country ap Courtry 5. Certificale of Status Desired [ fzgesq / aditional
6. Name and Addresa of Current Registsred Agent 7. Name and Address of Now Reglstered Agent
+ ASSOLLEFER  Thi. Name
DAKE, GERALD
13617 ATLANTIC BLVD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL ‘ Zip Code

8. The above namad antity subimits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature, typed or prinied name of registered agerd and title I appiicable, {NOTE: Registered Agent signatura required when relnstating) DATE

' N
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May o Waka check: payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Departm State
e LR e o i

10. OFFICERS AND DIRECTORS N 11. ADDITIONS/CHANGE ND DIRECTORS IN 10 -
THLE D W Detere TILE [ Change dAnditinn
NAME GOURGUES, JAMES NAME (Y F\\\ twoo d
STREET ADDRESS | 2267 DUMFRIES CIRCLE EAST STREET ADDRESS | . 3 6 W&,V\A ovf E .
CITY-ST- ZIP JACKSONVILLE, FL 32246 CITY-ST-7IP Sq cks anvi [k . Ft- 1,1,1,* u
TLE P 1 Delete e N O change  [] Addition
NAME CASTEEL, DOUG NAME
STREET ADDRESS | 10921 MINDANAO DR S STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITy-ST-2P
TITLE ST O Delete TITLE [ Change  [] Addition
RAME MARTIN, SHERRY NAME -
STREET ADDRESS | 2308 MINDANAO DR S STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32246 CITY-ST-2IP
TITLE vD 1 Delate TILE [ Change [ Addition
NAME BROWN, CAINN NAME
STREET ADDRESS | 2327 LUANA DR.E STREET ADDRESS
City-ST-2p JACKSONVILLE, FL 32246 CITY-ST-ZIP
TMLE D [ pelete TITLE [ Change [ Addition
NAME GUMERA, ELLY NAME
STREET ADDRESS | 11001 LOST PINE DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32246 CITY-$7-ZIP
TILE D [ Detete TITLE O Change [ Addition
NAME WASHINGTON, LADON NAME
STREET ADDRESS | 2282 LUANA DRIVE STREET ADDRESS
CiTy-S1-2IP JACKSONVILLE, FL 32246 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta,
S S 25

SIGNATURE: FSED GR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR /7 / Dawe Dayiime Phane #

4 ! 7



