2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N50395
E@éﬁﬁﬁ RIDGE PROPERTY OWNERS' ASSOCIATION,

Jan 31, 2008 08:00 AT
Secretary of State

Principal Place of Business Mailing Address
5735 EMERALD RIDGE BLVD. 5735 EMERALD RIDGE BLVD.
LAKELAND, Fl. 33813 US LAKELAND, FL 33813 US
01182008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE e Aopied For
59-3138075 Not Applicable
5. Certificate of Status Desired [ ,?g-;;mm‘m'

6. Name and Address of Current Ragistered Agent

EJIEEEEER%E%DGE BLVD DO NOT WRITE
LAKELAND, FL 33813 IN THIS SPACE

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 Rarida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATUHF 2
LT « + Sigrature; typed or grinted name of regestorod agent and btle if apphcablae {NOTE: Rogisinrod Agon Signiturd nbquired whnn rainsiateng) DATE

I SR LR § ) . LR0O0ENT3ATE
1.7 ;Filing Feo Is'$61.25 - _ 9. Election Campaign Financing $5.00 May Be - 3.-;- B00R 'mg 51,55
. Leen IJII. hy "ay 1 2003 v Trust Fund Contribution. [0 AddedtoFees 0207/ 08-8000- P
oo, .0 QFFICERS AND DIRECTORS [ |
. -‘TlTI.E RIS l ‘PD F
NAME | HARRIS, JOSEPH

STREET ADDRESS | 5735 EMERALD RIDGE BL
eIy -51-2P LAKELAND, FL 33813

TILE VPD

NAME CLINE, JUDY

STREET ADORESS | 5735 EMERALD RIDGE BLVD.
GITY-ST-2IP LAKELAND, FL 33813

TIME TD

NAME RISENER, DANIEL

STREET ADORESS | 5735 EMERALD RIDGE BLVD
CITY-5I-2P LAKELAND, FL 33813 Do NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CIFY-5T1-2P

THLE

NAME

STREET ADDRESS
CITY-ST-21P

1Mk .. ahomnar e e
NAME BRI TS

 SIREET ADIMESS .
crw STl - i T T T _'.'I\’-- f. 'v!‘:‘ , . L

12 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Forida Statutes. | further certity that the information
indicated on this report or-supplémantal report is true and accurate'and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation pr. the receiver or.trustee empowered to execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, ar 6n ‘an attachmeant with an’address, w?ll ather like empowerad.

'SIGNATURE:

i
0

s

T ree DANIEL PISENER- /- 29-0% 5§63 -C47-25535

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




