2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DQCU MENT # N94000004507
:s;qEECnMn?hTSTE RIDGE PROPERTY OWNERS ASSOCIATION,

ecretary of State

04-12-2005 90156 043 ****61.25

Principal Place of Business Mailing Address
RT 1 BOX 110 P.0. BOX 1424
BARBER BRANCH RD MACCLENNY, FL 32063

ST. GEORGE, GA 31646

AL ELERS

L

2. Principal Place of Busipess . 3. Mailing Address .
wH 60 Flintlockh Deivd 10360 Flivhlods Deve
Suite, Apt. #, etc. Suile. Apt. #, etc. 04072005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FE| Number Applied For
Sandecson, T Soxn on, T L 58-3313706 Not Appiicabla
Zip Country Zp Countr B ) $8.75 Additional
32 037 u5“ 22087 us‘\ 5. Certificate of Status Desited O Fee Required on

6. Name and Addrass of Current Registered Agent

7. Name and Address of Now Registered Agant

OWENS, MARTIN W
RT. 1 BOX 634
SANDERSON, FL 32087

Name _\ .. .— .. ~ - —_
Vot ey Somly -
Streel Address (P.0. Box Number is Not Acceplable) |
oo FuntiocM LA

City
Scn_g\ hus o\

FL [ 3% %7

8. The above named entity submils this stalement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obligations of registered agent. .
SKGNATURE % ﬁ ':Zi 'i

DSoavae s Soayiw

.Wapmmdummmmmiw.

{NQTE: Regestered Ageat signamwe raqured when renstatng)

uhs/os
-

Filing Foo is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 Mmay Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD Nmm e D ] [ Change M Addition
NAME OWENS, MARTIN W N Joones Somith

STREET ADORESS | RF. 1 BOX 110, BARBER BRANCH RD. stReT Aoneess | 1o 6O Flinv oo Deve

crv-s1-2¢ | ST. GEORGE, GA 31646 CITY-51- 2P Scndecson, T 3IR0K7

TE vTD m Dekete ™me Vb Dchange X Acsiion
NAME CREWS, DARRELL NAME ey ae SAewas™

STREET MDORESS | RT 1 BOX 634 s AoRess | 1047 Flhiatloch bete

cmv-s-oP | SANDERSON, FL 32087 CITY-ST- 2P S P L 2087

me sb ] oelee me 5D . i O crange  [X] Acdtion
RAME CREWS, JULIE NAME Alicia Stk

STREET ADORESS | RT 1 BOX 634 N STRETAD0RESS | \GH LE R ViwhiecW Bewwe .
tiv-si-zp | SANDERSON, FL 32087 T N s | Secascecn T 22087

e [ Delete me O Change m.wumm
NAME NAME De oo Lowzon

STREET ADDRESS STETARESS [ 1D B3O “T oraadnaust Delve

Cimy- -2 CiTy-§1-2p SandevSon - I ot

TILE O veiete ME 7 crange  [] Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5t-2p CITY-57-2P

TE [ oelete ME [l change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-S7-TP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)j), Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on

H/)S) 2008 (qo)289-2940

TURE AND TYPED O PRINTED NAME OF

an attachgnent with an addresge, with all other likeé empowared.
SIGNATURE; - Itrcas M Jaxes Dmitn
i / BIGHA OFFICER OR

Dayims Phone #

4



