2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # N94000003014
SKYRIDGE TERRACE PROPERTY OWNERS
ASSOCIATION, INC.

ecretary of State

04-11-2008 90050 047 ****61.25

Principal Place of Business
37616 SKY RIDGE CT.
DADE CITY, FL 33525

Mailing Address
PO BOX 1000
ZEPHYRHILLS, FL 33539

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RN

2730 SKy ridge (L

Suite, Apt. #, etes. Suite, Apt. #, etc.

27502 SKyndee ..

04052008  chg-NP CRZE037 (12/06)
City & State ity & State . . 4. FEI Number Applied For
Inde. Cily , FL Lde’C. % A 59-3629780 Not Applicable
- ¥ . L N
%5 Courtey PaaSac, C‘m‘l& 5. Certificate of Status Desied [ gz;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. . Name
CORREIA, M. PAUL A
37608 SKYRIDGE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33525 '
Chy FL I Zip Code

8. The above narned entity submits this smtm@t for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

the obligations of registered agent.

| am familiar with, and accept

SIGNATURE
Slgnattre, fyped or prited rame of Jllmmm‘ {NOTE: Regisiarad Agent signanrs requssd whoh rehdtating) DATE
Fﬁlng Foe Is $61.25 9. Election Campaign Financing $5.00 May Be B Mgk. chgck Il?ayﬁb!é_‘“;,; o
Due by May 1, 2008 Trust Funa Contribution, Added to Feas Flo'rld_ipgpimnam of State
1. OFFICERS AND DIRECTORS [~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ST Deletz mE Secretary T RTisaesT fanpe [ Additon
NAME BLYTHE-WEDER, CHRISTINA AME P P na L
STREET ADDRESS | PO BOX 1000 STREET ADDRESS ! N OL.
arv-st2p | ZEPHYRHILLS, FL 33539 ms | STSOASEYAEE (o 22505
e P O Do e e O Change [ Addition
HAME QUARK, JAMES NAME
STREET ADDRESS | 37429 SKYRIGDE CiR, STREEY ADDRESS
CITY-57-2P DADE CITY, FL 33525 CITY-51.2P
THLE 0] Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P ory-st-ap
TILE 73 Deiete TiLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
FLE [ Detete TmE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Coy-S7-7P CITY-ST-2P
TME O oelete TME [ change ] Addition
HAME MAME
STREEF ADDRESS SYREET ADDRESS
ary-§1-2p CiTY-ST-2P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an aﬂadﬁm an address, with ali pther like
SIGNATURE: _( 7 ~%%y ,g :

erad.

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
) accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rspotctl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

813-783-73%6

BGHATURE AND TYPED OR FRINTED MAME OF SICNING OFFICER OR DIRECTOR

4-9-0¢

Daytirne Phone #




