ANNUAL REPORT

2605 NOT-FOR-PROFIT CORPORATION

FILED
Jun 02, 2005 8:00 am
Secretary of State

DOCUMENT # N93000004835

1. Entity Name
COUNTRY RiDGE VILLAS OF TIMBER PINES, INC.

06-02-2005 90003 009 ****5] 25

Principal Place of Business

6872 TIMBER PINES BOULEVARD

Mailing Address

6872 TIMBER PINES BOULEVARD

SPRING HILL, FL 34606 LIS SPRING HILL, FL. 34606  US
s o ARSI NOIMA MR
Suite, Apt. #, flc. Suite, Apt. #, etc. 05162005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3217555 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Add“ic’"al
Fee Required
- 6.”Naima and Address of Current Registered -Agent——" - e B - -7:-Name and -Addreas of New Registersd Agent —
Name }
HOAN-SUE _ FEPNNIE PRODBER

6872 TIMBER PINES BOULEVARD

Street Address (P.O. Box Number is Not Acceptable)

SPRINGHILL, FL 34606

City

Zip Code

FL

8.” Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accepl

the obligalions of registered agent.

SIGNA 0”4(‘!.4’;/7_ hoOlr 4 A / RﬁUfﬁEﬁvRDDA‘ER
ml:md or ;;Wu name ol ..@aﬁﬁ'ﬁm‘and it applicabls {NOTE: Registered Agenl sigraturg required when reinstating) DATE

Filing Fee is 561.25
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TILE < | DT me!ale TIE 5 DHLE ) O Change mddiﬁon
NAME PERKINS, INA NAME ‘;3?7’} S SSE T T EBNE

STREET ADDRESS | 2419 HIDDEN TRAIL DR, STREET ADDRESS

oiv-st-2P | SPRING HILL, FL 34606 ovaae  NOPRWE Hies, Fa 34L0ls

e D 7 Delete THLE AD Sibang: [ Addivion
NAME MCGOLDRICK, JOHN NAME

STREET ADDRESS | 2267 HIDDEN TRAIL DR. STREET ADDRESS

CITY-ST-2Ip SPRING HILL, FL 34806 CITY-ST-ZIP

e DT R oetete TILE O Change ;gﬁ\ddmnn
NAVE BRADLEY, CARMEL NME Bors Imirrt b

STREET ADDRESS | 2423 HIDDEN TRAIL DR. stoecraooress (24D HIABEN TRAIL DRIvE

oT-STaP | SPRING HILL, FL 34606 stz ASPRIM A M, Fi 300l

e VD 03 Delete e ’@ Rl Guange [ Addtion
NAME COWART, JAMES NAME 1rY? L)D wWiBRRT

STREET AbDRESS | 6872 TIMBER PINES BOULEVARD smeer aovess | 23DE HINdEAT TRPIL bRNE

oMY-S1-2P | SPRING HILL, FL 34606 avsiwe J4PRuun Ml Fa. 3400/

T DR A elce TE L%é) ! O change R aadition
HAME OMLE, JOHN NAME T ,@fmﬁ) Qﬁﬁ‘bﬁ /

STREET ADDRESS | 2378 HIDDEN TRAIL DR. STREET ADDRESS |E03 R IDNBENTTRRA I DRIVE

cmy-sT-z2P | SPRING HILL, FL 34608 O-ST-IP A PRI G H;u,, f— L 340D/

TITLE D O petete TITLE [ Change L] Addition
NAME COLTON, RANDOLPH NAME

STREETADDRESS | 2382 HIDDEN TRAIL DR. STREET ADDRESS

CITY-ST-2IP SPRING HILL, FL 34606 CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. \ further certify that the information
indicated on this report or supplemenial repert is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer of director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, of on an attaghment with an address, with all other like empowered.

siGNATURE: _ Varmes L CoDart James h.Cocovgl

L7 Mae 05

ﬁNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daffima Phone #

N

. . -




Addition:

Title:
Name:

Street Address:
City, State, Zip:

ATTACHMENT
H00g G0

4 A7 3000004535

Director

Shirley Hess

2451 Hidden Trail Drive
Spring Hill, FL 34606



