2005 NOT-FOR-PROFIT CORPO
ANNUAL REPORT

RATION FILED

DOCUMENT # N98000006232
SOUTH RIDGE OF TAMPA HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

2880 SCHERER DR. N

#840

SAINT PETERSBURG, FL 33716

Mailing Address
2880 SCHERER DR. N
#840

SAINT PETERSBURG, FL 33716

% Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, efc.

04212005  CchgnNP - CR2E037 (10/03)

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90174 043 ****61 .25

0 0 A

City & State City & State 4. FE{ Number Applied For
59-3557811 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O 33'75 Addiional
Fee Required
8. Name and Addresa of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

COLTERILL, RON
400 N TAMPA ST.
#2625

TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

the obligations of registered agent.

SHZNATLURE

Signehse, typad or orintsd name of registered agent and tde if applicable. (NOTE: Regr Agent recur ) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBo Make check payabls to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 1. " ADDITICNS/CHANGES TO OFFICERS AND DIRECTORSIN 10~
e P ™ Delete e o for M [lchange  [ErAddiion
NANE MAZUCHOWSKI, JOHN NAME Laboc P S S
STREET ADDFESS | 1120 SUMMER BREEZE DR. secTadoRess | <2 o o o Mpetsen o>
cTv-s-2P | BRANDON, FL 33511 CTY-ST-2P Brorelion. F . Z B/
TIME D 3 petete TLE [ Change [ Addition
NAME RUIZ, KIM NAME
STREETADDRESS | 1103 SUMMER BREEZE DR. STREET ADORESS
oTv-s-2¢ | BRANDON, FL 33511 CTY-57-2P
e VPD 3 Detste e [ Ctange [ Addition
HAME HILL, ANTHONY NAME
STAEET ADDRESS | 936 SUMMER BREEZE DR. STREET ADDRESS
omv-51-z¢ | BRANDON, FL 33511 oiTY-51- 2P
e 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-ST-ZP
TME 7 Detete TITLE OO charge [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2P
TITLE O petete TITLE Cicnange [T Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Stahstes. | further certify 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 corporation or the receiver or trustee pmpoy
changed, or on an attachment with an gd

all other like empowered.

bred 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: T Ton Mazochowsks Weths  praf- TS




