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2007 NOT-FOR-PROF!T CORPORATION

ANNUAL REPORT

FILED
10, 2007 8:00 am

DOCUMENT # N94000002235
mgggwaoD POINTE HOMEOWNERS' ASSOCIATION,

"%
ecretary of State

02-01-2007 90027 045 ****6] .25

Principal Place of Business
1128 Ehsr DNECAN AVE
KELTAMEE; TFi-3 Ity

Mailing Address

i1 22 AT DOAIEGAL AVE
KTSSTAREE, FL 3414l

66021826

ARSI 0 R

2. Principat Place of Business - Ng P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #,. elc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-3244729 Not Applicable
2i Count Zi Count, iti
P ouniry s ouniry 5. Certificale of Status Desired a $8.75 A‘ddutuor\al
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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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 Florida. | am familiar with, and accept

the obligations gf registered agent.

Qo I

S Wpon

ale o7

printed name of registéred agent and tule i apblwcuble‘ Q {NOTE: Regislered Agen! signature required when reinstating)

) ]:ATE {

Fiting Fee Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

chack payable fo ' ="
Department of State
RS A

55.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO O#FICERS AND DIIR;ECTORS IN 10

10. 1.

TILE PD 7 Delete TITLE h “recto e [ change [ Addition

NAE KILBRIDE, JUNE NAME Ed Eihtwe toa) N

STREET ACDRESS | 610 CANARY ISLAND CIRCLE stheet ooress | S 4 O/uwc:\‘\f Island Checle

civ-si-27 | DAVENPORT, FL 33837 CITY-S1-2P VoM Pe bt e dJIRND

TITLE VPD 1 Delete TLE 3 ! [Jchange  [_] Addition

NAME | ERNST, MIKE NAME

STREET ADDRESS | 224 CANARY ISLAND CIRCLE STREET ADDRESS

CIvy-s1-219 DAVENPORT, FL 33837 CITY-SI-2P

TIFLE sSD O velete TITLE (O Change ] Addition
. NAME STRAKA, JOANN NAME

STREET ADORESS { 346 CANARY ISLAND CIR SIREET ADDRESS

CITY-ST-21P DAVENPORT, FL 33837 CITY-ST-2IP

TITLE O Delete e Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

TITLE 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fi!ing
indicated on this report or supplemental report is true an,

does not qualily for the exempiions conlained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowered lo execule this reporl as required by Chapier 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmenl with an address, with all clther like empowered.

/{\J<VO

SIGNATURE:

SIGNAgRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




ATTACHMENT

Central Association Management, LLC

1128 East Donegan Avenue
Kissimmee, FL 34744

Office: (407) 933-1311
Fax: (407) 933-5911
Email: camgt@earthlink.net

204 330

September 6, 2007

Division of Corporations
P O Box 1500
Tallahassee, FL 32302-1500

RE: Docum
Ridgewood

t #N24000002235

inte Homeo Association, Inc.

To Whom It May Concern,

We received a Notice of Intent to Dissolve for the above. In a conversation with the Annual
Report Section it was verified that payment was received for 61.25 and that the notice was for a
missing signature for the new agent.

Enclosed please find information requested per the phone conversation:

Please advise if any questions.

Sincerely,

£ Wl

Frayda R™Morris, PCAM, LCAM
Community Association Manager




