. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 19, 2007 8:00 am

ANNUAL REPORT e
DOCUMENT # N94000003695 Secretary of State
02-19-2007 90049 040 ****g] 25

1. Entity Name

OINCIANA RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

2105 SANTA LUCIA CIR 2105 SANTA LUCIA CIR 1UU199d9
MELBOURNE, FL 32935 LS MELBOURNE, FL 32935 US
S DN A THND RO
Po. Bor 3606a1
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122007 Chg-NP CR2E037 {12/06)
City & State _ City & State 4. FEI Number Applied For
me 6“’/*“3 Fc. 58-3305055 Not Applicable
Zip Gountry 2 7_12 ;p‘ VAN, 3‘}“% 5. Certificate of Status Desired O gg';esqm“b“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
Name
WOODSs, JM
2105 SANTA LUCIA CIR. Strest Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32935

City FL l Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE 4’/\- Lk Top Vo0ds ', Fres. densd (¢Fesod
Signature, typed or ﬁnlod name of reglsiered agent and Titke § apphcabla. (MNOTE: Regestorod Agont signaturo raculred whan reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O delete TNLE I Change [ Addition
HAME wWOQODS, JIM NAME
STAEET ADDRESS | 2105 SANTA LUCIA CIRCLE STREET ADDRESS
CITY-57-2P MELBOURNE, FL 32935 CITY-S7-0P
TITLE DS O pelete TITLE [ change ] Adation
NAME HENSLEY, DARRYL NAME
STREET ADDRESS | 2101 SANTA LUCIA CIRCLE STREET ADDRESS
GITY-ST-2IP MELBOURNE, FL 32935 . ciry-S7-ap
TILE TD ¥ Delete TITLE 10 M Change (] Addition
NAME MADDOX, MELLON NAME Nelsord SerrAte
STAEET ADDRESS | 2125 SANTA LUCIA CIRCLE STREETADIRESS | 2 { (0 SAarth Corc, A Cof cle
orv-st-2r | MELBOURNE, FL 32935 oS-z | e | 8odrme, FL, 32435
ME O pelele TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP Giry-§1-2p
TIMLE [ Delete TIMLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-21P
TINE O3 pelete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2P

.2. ! hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: 4,\ {/’.‘- 7:M Udvﬂi/ﬂ.ﬂavb-" (4FS 0% dei- ?5&-‘7‘{?4

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Daytime Phona #




