2005 NOT-FOR-PROFIT CORPORATION FILED
.- ANNUAL REPORT (AR) Apr 12,2005 8:00 am

DOCUMENT # N94000005832 ecretary of State
*- Entty Name 04-12-2005 90160 007 ****61 25
Hl(é“:H RIDGE TRAIL MAINTENANCE ASSOCIATION,
IN
Principal Place of Business Mailing Address
2801 SW COLLEGE RD 1 |P" IR.
SUITE 1 CBE 074
* MR TIA
2. Principal Place of Business 3. Mailing Address
o/ adwnee /V{ ¢ /
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
M a . , ( FL. 59-3327829 Not Applicable
Zp Country Zip Country " . $8.75 acditional
_ g 275 O rovge. 5. Certificate of Status Desired O Pee Fleql?ir eé""na
6. Name and Address of Current Registered Agant ¢ 7. Name and Address of New Registered Agent
: Name
gﬂsp(‘)c'lKSAV\Yf’CDOAd.IEGLE RD Street Address (P.O. Box Number is Not Acceptable) —
SUITE 1
OCALA FL 34474
oE . City FL Zip Code

8. The above named entity submits this stalemeﬁ{ for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3

"'»

SIGNATURE ﬁ

Signature, typad o printed name of 1egisterad aﬁm an [ applicable. (NOTE Regstared Agent signatute requiied when renstating) . DATE
''''' 9 Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
~—— OFEIGFRSAND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
THLE P [ pelete TITLE [ change [ Addition
NAME MACKAY, GEORGE NAME
SIREET ADDRESS | D01 PAWNEE TRAIL STREET ADDRESS
emv-st.zp |MAITLAND FL 32751 CITY-S§1- 2
TIE D [ Detete THLE [ change [ Addition
NAME MACKAY, DAVID L. NAME
STREET ADDRESS | 2801 SW COLLEGE RD., SUITE 1 STREET ADDRESS
orv-st-ze - |OCALA FL 34474 CITY-Si- 29
TILE DS [J Delete TITLE O change [ Aadition
NAME MACKAY, GEORGE NAME
SIREET ADDRESS | 501 PAWNEE TRAIL STREFT ADORESS -
CITY-ST-2IP MAITLAND FL 32751 CITY-57- 2P
TITLE O Delete TI1LE {0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 telete TITLE [] Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ i CITY-ST-2IP ]
TITLE O Delele TLE ' [ change [ Aadition
NAME N L
STREET ADDRESS STACET ADDRESS
CITY-ST-ZiP CITY-SI1-2P

12. | hereby certify that the information supplied with this fiing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report istrue and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an officer or director
of the corporation of the receiver ot trust owered 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 an attachment with ©ss, with all other like empowered.

a7 L0y,
SIGNATURE: ,/4///;// %%a 3/24 /‘m. T 208"
SIGNATURE AND TYPED OR PRINTED NAME OF SK uurfﬁzﬁ OR DIRECTOR Dala Daytime Phore ¢




