2005 NOT-FOR-PROFIT CORPORATION

___ANNUAL REPORT

FILED

DOCUMENT # N50385 "~ .
1. Entity Name . ’
ﬁ?’cq:ERALD RIDGE PROPERTY OWNERS' ASSOCIATION,

Jan 07, 2005 08:00 AM
Secretary of State

Principal Place of Business 7 ' 7Maih‘ﬁg Add;eés -
5735 EMERALD RIDGE BLYD. 5735 EMERALD RIDGE BLVD.

LAKELAND, FL 33813 US LAKELAND, FL 33813 US

DO NOT WRITE IN THiS SPACE

GHGAERINCRIEOR GORARRIN

01042005 No Chg-NP CR2EDS7 (10/03)
4. FEI Mumber Applied For
59-3138075 Not Apphcable
o : $8.75 additienal
5. Certificate of Status Desired a Fes Required

. - e !
6. Name and Address of Current Registered Agent

TARR, CYNDY
5512 EMERALD RIDGE BLVD
LAKELAND, FL 33813

— 5

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office o regisiered agent, or both, in the Siate of Flgrida. | am familiar with, and accept

the obligations of ragistered agent.

LTI T FY 1) RS I Y SR S

SIGNATURE e e - e e
.stgrmule. Typed arprinfecd name of rogistergd agent and ttte If apphcab e, tNDTE.l"—leg»sk_xo_d_;ﬁgen1swgnaturlerequimdwmn ressialng) <o DATE SRS e Can ee—
‘ Filing Foo is $61.25 9. Efection Campaign Fll'ianiging $5.00 May Be
!Due by May 1, 2005 Trust Fund Contribution. Added to Fees

30, .+ OFFICERG AND DIRECTORS "

TIE PD

NAME BUNCE, YVONNE

STREET ADDRESS | 5735 EMERAL RIDGE BLVD HO0G001 73713

CITY-51-2P LAKELAND, FL 33813

NAME HOPMAN, ANTHONY
STREET ADDRESS 15380 S. FLORIDA AVE.
GITY-ST-21P LAKELAND, FL 33813

e VPD F

TITLE TD
NAME BRYAN, TAMMY
STREET ADDRESS | 5735 EMERALD RIDGE BLVD

Ciry-ST- 2P LAKELAND, FL 33813 . =

TITLE sD

M oy IN THIS SPACE
STREEY ADDRESS | 5512 EMERALD RIDGE BLVD

AR LAKELAND, FL 33813 R

TILE e

NAME e

STREET ADDRESS | - - H

CIY-ST-28 ) T N ‘

e Y TR T e T Ly :

NeME e whE IR DGR Lo P - % RO '

STRELT ADDRESS .

CITY-ST-21F - - "_‘"w::_iy:" L u .- Lo e e e

HLAP/05-80029-019 61,25

DO NOT WRITE

12.' | hereby cerlify that the information sipplied with this Tiling doés not qualify for the exér'nption stated in Section 119,07(3X0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an ofiicer or director
of the carparation o the recaiver of trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 %

changed, or on an at@vjt::iian address, with ali other like empowered.
-—/
SIGNATURE: ey [ cwbi TArE

/-5-05  B6B6I9-Q0ss

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylims Phone &




