FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT #N97000004671- 04-06-2007 90031 002 ****51 .25
gsani;l%szlDGE HOME OWNERS ASSQCIATION INC OF
ORANGE COUNTY

Principal Place of Business Mailing Address . Jitvy
P 0 BOX MR 43 8% (/0 MICHELLE RICHARDSON q,u v
APOPKA, FL 32704 US 4546 MALIK CRESENT

ORLANDG, FL 32810 US

[ s A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 ¢ 0-NP CR2E037 (12/06)
City & State City & State 4. FE} Number Applied For
59-3461569 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] geanesq Aagiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
R - Name
RICHARDSON, MICHELLE
SPRING RIDGE HOA™ Street Address {P.O. Box Number is Not Acceptabig}
4546 MALIK CRESENT
ORLANDO, FL 32810
City F L Zip Code

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

SIGNATURE

S‘wml:l'a. tvped o printed namo of registeted agent and ile f applicable. (NOTE: Regisierad Agent signature required when (einstating) DATE

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. &1 Added to Fees Florida Department of State
10. QFFCERS AND DIRECTORS | [KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIVLE P . [ Detete I TILE D ﬂ_munge [ Addition
NAME HESTER, SONYA HAME a "’CSV
STREET ADORESS | 1121 OZARK CRT STREET ADORESS | | 302&.0’#- d—
CITY-SI-7IP APOPKA, FL 32712 CITY-5T-219 '&M . 4{__ 5 Q?’ 2
TILE vP ﬂmm e L 7 Ochame [ Addition
NAME DATOQO, SAMEER NAME
STREET ADDRESS | 1130 OZARK CRT STREET ADDRESS
CHY-ST- 2P APOPKA, FL 32712 CITY-ST- 2P
me sT [ Desete e rh ] Porane [ Addition
NAE CODDINTON, HEATHER A X _ :
STREET ADDRESS | 1140 QZARK CRT STREET ADDRESS 1 .
CIFY-ST-2P APOPKA, FL. 32712 CITY-ST-2IP / #L- (3 = >JQ—
TTLE [ Delete THLE YP+3T D . Eichange PR addition
NAME NAME W Ambose Codohﬂg Yon
STREET ADDRESS sect oveess | HHO O sk (&
ciy-s1-ae cY-s1-1p yd

Anlpp'ﬁ(a_; FH_ BR72 _

TIE [1 Detete TNE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZIP CIrY-ST-2p
TINLE ] Delete MME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP Y- S1-Bp

12. [herety certiiz that the information supplied with this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation o the receiver or trustee empowered to exectite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an attachment with gn address, with gl other like empowered.

SIGNATURE:




