FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary Of State

. - .
DOCUMENT # N94000002235 - 01292008 90027 026 =61 25
1. Entity Name
RIDGEWOOD POINTE HOMEOWNERS' ASSOCIATION,
INC.
Principal Place of Business Mailing Address
1128 E. DONEGAN AVE. 1128 E. DONEGAN AVE. : 4[] 0 1 3 0 0 1
KISSIMMEE, FL 34744 LS KISSIMMEE, FL 34744 US ‘
T ER RO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. 01172008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
59-3244729 Not Applicable
zip Country Ze Country 5. Certificate of Status Desired O Ei'gfqﬁsguonal
"~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MORRIS, FRAYDA R
1128 E. DONEGAN AVE. Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL J Zip Code

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 of registered agent.

SIGNATURE
Slgnatwae, typed or printed name of regisiered agent and litle if applicable., INOTE: Registered Aganl signatura requirea when reinsialing) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payahle te
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD B/D-elele TITLE ) Change [ Andition
NAME KILBRIDE, JUNE NAME
STREET ADORESS | 510 CANARY ISLAND CIRCLE STREET ADDRESS
CITY-ST-2IF DAVENPORT, FL 33837 CITY-ST-2IP
TITLE VPD O oelete TITLE P\"f‘-":‘c@f wrf IE/Change [ Addition
NAME ERNST, MIKE NAME mik e gras | ‘
STREET ADDRESS | 224 CANARY ISLAND CIRCLE STREET ADDRESS |3 3 7 Y Aonat v Ts5 [(LMLQ C ! ro ( @
ory-sT-2p | DAVENPORT, FL 33837 OVSTP DNG G s pm e b (33937
TITLE SD ™ Delete TITLE | ("] Change [} Agdition
MAME STRAKA, JOANN NAME
STREET ADDAESS | 346 CANARY ISLAND CIR STREET ADDRESS
CITY-5T-2IP DAVENPORT, FL 33837 CITY-ST-2IP
TITLE D O pelete TILE [y [ <A N ¥ Thange [ Addilion
NAME ETHINGTON, ED NAME Eol Eth: Wit e .
STREET ADDAESS | 540 CANARY 1SLAND CIR. STREET ADDRESS S'-io (o nsce (‘:{ Talua Ol Q,l Mo ('e
CITY-ST-2IP DAVENPORT, FL 33837 CITY-ST-2IP Dﬁd eonoCt, S 33920
TITLE O pelete TITLE A [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delele TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemgntal report is trugsang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver £f trustge egpow ¢ execute this report as required by Chapter 817, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment anegdregs, wi other like empowered.

r2 708

SIGNATURE: X
SIENATURE AND TYPRO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone ¥

/

v



