. FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 31, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # NS6000003925 Secretary of State

1. Entity Nama

CINCO RIDGE OWNERS ASSOCIATION, INC.

Principal Placa of Business Mailing Address
POST OFFICE DRAWLR 1329 POST OFFICE DRAWER 1329
FORT WALTON BEACH, FL 32549 - FORT WALTON BEACH, FL 32549
o Q1072006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THiS SPACE 4. FE) Number “ T }ApptiedFer |
. 50-3485858 Not Applicable
. 5. Carlificale af Staus Dosked T3 ?i*gfq‘?g:;““f‘a!

6. Name end Address of Curmant Ragisterad Agent

MEAD, MICHAEL W : | DO NOT WRITE

24 WALTER MARTIN ROAD

SUITE 3 ' , ' \
FORT WALTON BEACH, FL 32548 [N TH!S SPACE

8. Tha above named antity subirits Tis statement igr the purpose of changlng its registerad oflice or registared agent, of both, in the Stats of Fiorica. 1 am lamiliar wih, and sccept
the chligations of ragisterad agent.

SIGNATURE - — - e
Sigratirs, typed of printed reme of registared agent wad tida Hepplicable . _IMQTE Regimered Agent sigralure reauirsd when seinstatng) TATE
Fillag Fee Is $61.25 8. Eloction Campaign Finanding $5.00 maype
Duc by May 1, 2006 Trust Fung Contribution. O  Addesio Fees
10, OFFICERS AND DIRECTORS
TITLE PD
NEME HARAWAY, LINDA
STREET AQDRESS | 267 VENTURA CIRCLE T
omv-5-2P | FORT WALTON BEACH, FL 32548 Lonooongizard _
TITLE 80 BB:'"\ 1 23.“be "3894 9"'&2}3 E I. . 3
NAME TURNMER, PHYLLIG R . S .

SIREET ATORESS | 274 VENTURA CIRCLE

GiFY-53.2P FORT WALTON BEACH, FL 32543 -
TRE ovpP

AL MEAD, MICHAEL W .

STREEF ADDAESS | 24 WALTER MARTIN RCAD .

CNY-S0-249 FORT WALTON BEACH, FL 32548 Do NOT WRlTE
TIE T

NAME HUDGENS, ROBERT IN TH ‘S S PACE
SIREET ADDRESS | 266 VENTURA CIRCLE -

GUre-§1-2° FORT WALTON BEACH, FL 32548

e ’

STREET ADORESS.
CITy -ST-2P

{1{T

HAKE

STRLET ADDRESS
o -5T-210

12. | nereby certify that the information supplied with thie iing does not qualify for the exerplions contained in Chapler 118, Florida Stahutes. 1 furfher cenily thal The iiormation
sndicated on 1his repert or supplemantal report is tue and acourate and that my signaturg shall have the same legal eflact as f made uadar oathy; that | am an alficar ar diractor
of the earporalion of the recaiver or trustes ampowered 1o execule this repart g% required by Chapter 617, Flosida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an astachmenl with an addresg, with alf oiher i arad. .

SIGNATURE:

Bichaol Tnliosd /. /7 -20pt” 350-243-385
hal [T i - Dyt

SIGNAZRE AND TYPED OR PRINTED WAME OF S!IONING OFFICER DRDIRECTOR |~ e _ e Prions. §




