FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N93000004835 04-25-2006 90111 023 ****61 25
1. Entity Name
COUNTRY RIDGE VILLAS OF TIMBER PINES, INC.
Principal Place of Business Mailing Address .
6872 TIMBER PINES BOULEVARD 6872 TIMBER PINES BOULEVARD
SPRING HILL, FL 34606  US SPRING HILL, FL 34606 US
e s R AR AR
Suite, Apt. #, etc. Sulte, Apt. #, etc, 01062006 Chg-NP CRZE037 {11/05)
City & State City & State 4, FEI Number Applied For
59-3217555 Not Applicable
Zip Country Ze Countey 5. Cenrificate of Status Desired O Ee?a;esq ﬁiitional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
DRODGER, FRANKIE DROO GER' ﬁﬁNK,E
6872 TIMBER PINES BOULEVARD Street Address (P.Q. Box Number is Not Acceptabls)
SPRINGHILL, FL 34606
City FL l Zip Code

% 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

(L ,/%

8. The above named enlj

/(1410

ot
(NOTE: Registarod Agent signature requised whan reinsiating)

( DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME T O oelete TInie T/b Mehange [ Addition
NAME OHLE, JACK NAME DH!—E, ,JEHN 5.
STREET ADDRESS | 2378 HIDDEN TRAIL DRIVE STREET ADDRESS
CTY-ST-2IP SPRING HILL, FL 34606 CITY-81-2IP
TINLE sSD O pelete TILE V/ b BeChange [ Addition
NAME MCGOLDRICK, JOHN NAME
STREET ADORESS { 2297 HIDDEN TRAIL DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 CTY-ST-2IP
TITLE D [ Delete TME [ change (3 Addition
NAME SMITH, BOB NAME
STREET ADDRESS | 2455 HIDDEN TRAIL DRIVE STREET ADDRESS
CITY-§T-2IP SPRING HILL, FL 34606 CITY-57-71P .
THLE VP x}elete TILE | 4 b [ Change /BQddiﬂun
A COWART, JAMES NAME Yy, \;’fgfﬁ 08)% b
STREET ADDRESS | 2308 HIDDEN TRAIL DRIVE sheer aovtess | 2 A3 7/ DOEAT IRAIL DR.
omv-s1-2F | SPRING HILL, FL 34606 o | SPRING Hk, P B4e0f o
e DP [ pekete THILE O Change [ Addition
NAME CASTELLANI, ROBERTA NAME
STREET ADDRESS | 2324 HIDDEN TRAIL. DRIVE STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34606 Cmy-st-ap
TITLE D 3 Delete TME (M Change [ Addition
NAME COLTON, RANDOLPH NAME
STREET ADDAESS | 2382 HIDDEN TRAIL DR. STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL 34606 Cnv-s1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shal! have the sama legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee ampoweres! to exgcute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed. or on an attachment with an aadrghs, WI | otpé
Daytime Phone ¥

hae . Drit £ 4/(/;/@6 Bb"Z,—é((-zssj



00( (9
ATTACHMENT TR AEIED S
Eless, Shirley
2451 Hidden Trail Drive
Spring Hill, FL 34606



L TV ¥ P 4 [ (. SN S U A T 4 Y & T (P

Division of Corporations O O /] Page 1 of 4

ATTACHMENT _zpzzo222

b Division of Corporations

Annual Report

| AnnualReportHelp ]

Document Number
N93000004835
Business Entity Name
COUNTRY RIDGE VILLAS OF TIMBER PINES, INC.

FE{ Number 593217555
FEI Number Status @ Listed Above (O Applied For (O Not Applicable
Certificate of Status Desired O Yes @ No  $8.75 each

Election Campaign Financing Trust Fund Contribution () Yes & No

Principal Place of Business

Address 6872 TIMBER PINES BOULEVARD
Suite, Apl. #, ete.

City. State 'SPRING HILL CFL
Zip Code & Country 34606 us

Mailing Address
Address 6872 TIMBER PINES BOULEVARD
Suite. Apt. #, etc.
City. State SPRING HILL FL
Zip Code & Country 34606 us

Name and Address of Registered Agent

Name (Last, First. Middle, Title) DROOGER .FRANKIE
-OR -

Business to serve as RA

Address (PO Box is not acceptable) 6872 TIMBER PINES BOULEVARD
Suite, Apt. #. etc. | 7

City, State SPRING HILL . FL
Zip Code & Country _34606 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent, RA signature must be an individual name. If the RA is a business

VAN aTaTave



-

Division of Corporations

NI I~

entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signature

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record, you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name, and

address on an attachment,

Title ™

Name (Last. First. Middle, Title)) ~ OHLE ~,JOHN s
-OR -

Entity Name to serve as

Officer/Director

Street Address 2378 HIDDEN TRAIL DRIVE

City, State 'SPRING HILL FL

Zip Code & Country 134606

Title vD

Name (Last, First, Middle, Title) rI\ﬁi’.:GOLDRICK _,'JOHN ,
-0OR -

Entity Name to serve as

Officer/Director

Street Address 12297 HIDDEN TRAIL DR.

City. State 'SPRING HILL CFL

Zip Code & Country 34606

Title D

Name (Last. First. Middle, Title) SMITH ,BOB ,
- OR -

Entity Name to serve as

Officer/Director

Stmreet Address 2455 HIDDEN TRAIL DRIVE

City, State 'SPRING HiLL R

Zip Code & Country 34606

Title SD

ATTACHMENT —-E00 G (A1 rasezor
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Division of Corporations

Name (Last, First, Middle, Title)
-OR-

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title

Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as

OfTicer/Director

Street Address

City, State

Zip Code & Country

Title

Name {Last, First. Middle, Title)
- OR -

Lintity Name to scrve as

Officer/Director

Street Address

City, State

Zip Code & Counury

ATTACHMENT_H00( 197

Page 3 of 4

'STAFFORD , DON

2343 HIDDEN TRAIL DRIVE
SPRING HILL
34606

. FL

‘PD

CASTELLANI ROBERTA

N

:2324 HIDDEN TRAIL DRIVE
ISPRING HILL
34606

, FL

D

'COLTON , RANDOLPH

2382 HIDDEN TRAIL DR.
/SPRING HILL
'34606

FL

An individual named above or an individual signing on behalf of an
entity named above must type their name in the 'Officer/Direclor
Signature' block below. A corporate name is not allowed in this

block.
Title

Officer/Director Signature

This signature must be that of the individual "signing” this document eiectronicaily or be

made with the full knowledge and

permission of the individual. otherwise it constitutes

forgery under s.831.06, Florida Statutes. The individual "signing” this document affirms that
the facts stated herein are true.

Lddsncme Frmafila Aarismlnir v fomnrrsmt e i1l 1 Av o

[ Continue ][Reset]
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