2007 NOT-FOR-PROFIT CORPORATION

- ___ANNUAL REPORT (AR) FILED

Feb 08, 2007 8:00 am

DOCUMENT # ST
1. Eniity Name N95000002519 é«/ Secretary Of State
THE RIDGE AT LAUREL DAKS HOMEOWNERS % 02-08-2007 90039 038 ***150.00

ASSOCIATION, INC,
Principal Place of Business

11899 W RIDGEVIEW DR
DAVIE FL 33330

Mailing Address

PC BOX 260610
PEMBROKE PINES FL 33026

R G

2. Principal Place ol Businass - Ne P.O. Boib 3. Mailing Address
/1921 ) BipceviE) DL

Suite, Apl. #, olc. Suile, Apl. #, otc. 15t MOORE CR2E037 {10/05)

City & State /’/ Cily & State 4, FEI Numbaor Applied For
DAt € . 65-0586019 Not Appicable

Zip Counlry Zip Counlry . $8.75 Additional

5. Corlificate of Status Desired M " N
23330 | LrswseD | _ - Fos Requiad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARRERQ, ARTHUR

Streel Address (P.O. Box Numboer is Not Acceptable)
11899 W RIDGEVIEW DR

DAVIE FL 33330

Zip Code

City FL

8. The above named enlity submils this stalement for the purpose ol changing ils regislered olfice or registered agont. or both, in the Slale of Florida. | am familiar wilh, and accepl
tho obligations of rogistorad agent.

SIGNATURE

Slgnature, yped o prnted hare of regstered agent and Ntk | apphcacle (NOIE. Regislaren Agenl signature tecunred whe renstanrg) DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Elcction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10 OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TCO OFFICERS AND DIRECTORS IN 10

e PSD ) Doleie i Z= Mo O aviion
A MARRERO, ARTHUR NANI WIHERERD HOR

SIETADDRIESS | 11899 W RIDGEVIEW DRIVE SIEVIADIRSS [fA92 [ &) # /DG@'Q/&Z{)D% .

CITY ST 2P DAVIE FL 33330 CITY-ST- 2P DW/G /5‘/ 53130

e [ oelele 1L [Jchange  [] Addiion
NAME NAME

STREFT ADDRESS SIRIT | ADDRESS

oY Si-2p Gy 1 ap

1t [ Delete T [] Change [ Addition
NAML NAME

STRIET AT S5 ST ADDRESS

iy SI-21p cry s

nnr [ Delale i [Jchange [ Addilian
NAME NAMI.

STLE D ADDRLSS SIRLET ARDRESS

Iy sl ap GIYY s) 7

it O pelate i [JChange [ Addilion
NAME NAMI

SIRELT ADDRESS STICLT AUDRTSS

city sl ap GITY $1 2P

TLE 1 Delete TIIE [T} change ] Addilion
NANE HAM!

STREET ADDRESS SIRLE | ADDR.SS

CIHY-$i-71P CITY-ST- 280

12. | hereby cerlify that the information supplied with this iling does not qualify far the oxemplions contained in Soction 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and thal my signalure shall have the same legal eflect as if made under oalh; that | am an officer or director
ol the corporalion or the receiver or truslee empowered 10 execule this reporl as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Biock 11

if changed, or on an allachmant with ther like empowered.
SIGNATURE: ;@é; 759-5/5- 0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




