FILED

Feb 04, 2008 8:00 am
2008 NOT'Eﬁﬁim? .';Epgg'%”'“m“ Secretary of State

02-04-2008 90062 012 ****5] .25
DOCUMENT # N96000002060
1. Entity Name
DEVONSHIRE AT RIDGEMOOR HOMEOWNERS
ASSOCIATION, INC.
Ruev-

Principal Place of Business Mailing Addrass ’
800 TARPGN WOQDS BLVD 300 TARPON WOODS BLVD
F-4 F-4
PALM HARBOR, FL 34685  US PALM HARBOR, FL 34685 US
s N [ AR AR AR 0T R

Suite, Apt. #, etc Suite, Apt, #, etc. 01252008 Chg-NP CR2E037 (12"06)

City & State City & State 4, FEl Number Appligd For

59-2915279 Not Applicable
Zp Country Ze Country 5. Certificate of Stalus Desired [ ffegfq Addiional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

ORMINSTON, DAVID W

800 TARPON WOORDS BLVD F-4 Strest Address (P.0. Box Number is Not Acceptable)

PALM HARBOR, FL 34685

City : FL l Zip Code

8. The above named entity submils this stateme: /or the purpase of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.
/ // l %

SIGNATUR
- Signature, typed o printed name of registered agent and title f zophcable (NOTE: Regrstered Agen signature required when resnstating) DATE

Filing Fee is $61.25 9. Clecticn Campaign Financing 55_00 May Be - - .. -Make check payfa'l;lé to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees *° - Florida Department of State *
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P O Delele TIILE [3 Change [ Addition
NAME NOREK, ROBERT- NAME
STREET ADORESS | 4243 ROTHERHAM CT STREET ADDRESS
CITY-51-21P PALM HARBCR, FL 34685 CIry-s7-7I
TiTE vD [ Delete TITLE [ Change [ Addilion
NAME ARCHER, JENNIE NAME
STAEET ADORESS | 4243 ROTHERHAM CT SIREET ADDRESS
CIFY-57-21P PALM HARBOR, FL 34685 CIY-ST-2IF
Tne TSD O velee WILE - . [BChange [ Addition
NAME RUTTBACH, BILL NAME Auveaback, torlliam~
STREET ADDRESS | 4224 ROTHESHAM CT STREET ADDRESS
CITY-51-21P PALM HARBOR, FL 34685 CHY-ST-ZIP
TITLE O pelete HILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP Cliy-51-21p
TIiLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2IP CITY-ST-ZIP
TNLE O pelete inLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP

12. | hareby certily that tha informaticn supplied with this filiné; doas not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that } am an officer or director
of the corparalion or tha receiver or lrusteée empowered to cule 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 altachment with an address, with al r like empowered.

SIGNATURE:

Kded Mong /<, Aq,/ef’ -Zf/z,/oy >32-¥aa-¢3/7

EIGNAYUWED DR PRINTED NAME OF SIGNING OFFICER-GR DIRECTOR 4 0z Daytme Phone #

/




