2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000006429
!IlliglthNJR?I'ER'S RIDGE OF OSCEQLA HOMEOWNERS'
ASSOCIATION, INC.

Mar 03, 2008 08:00 A
Secretary of State

Principal Place of Business Maiting Address
1830 WINCHESTER CT. PO BOX 700393
ST. CLOUD, FL 3447 ST. CLOUD, FL 34770-0393
e [N
oL o -1 ] 01222008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PRI Appied P
L, ’ ' 59-3078541 Not Applicable
' 8. Corlficata of Status Desied. ~ [J  $8+79 Additional

Fea Required

6. Name and Address of Current Registared Agent

it L DO NOTWRITE
ST. CLOUD, FL 34471 o 3 IN THIS SPACE

R e w4

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

SIGNATURE
. Sipnatues, typed or pxinfod nams of reu]?efad apgent and tiths it appicahle {NUTE: Hegiststed Agert sipnatue sequned whan rensiating) DATE
Filing Foe is $61.25 9. Etection Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fund Contribution, ) AddedtoFees
10. . QFFICERS AND DIRECTORS
TME DP
HAME POLKEY, JOSEPH C

STREET ADDRESS | 1830 WINCHESTER CT.

CTY-S-2¢ | ST. CLOUD, FL 34471 - . .

ME D L Lonoooz4esil o
HAME ROGERS, DIANE e 03/ 18/08-80032-007 B1.25
STREET ADDRESS | 1828 WINCHESTER CT. R R

CITY-81-7P ST. CLOUD, FL 34471

TITLE DT
NAME LANIER D, RICE

STREET ADDRESS A , g . : e
amstar | 51 CLOUD. FL 34471 . DO NOT WRITE

NAME POLKEY, LAURA
STREET ADDRESS | 1830 WINCHESTER CT.
CITY-57-2p ST. CLOUD, FL 34471

R e IN THIS SPACE-

THLE DV

HAME ROGERS, CALVIN

STREET ADDRESS | 1828 WINCHESTER CT.

Ciry-St-2P ST. CLOUD, FL. 34471 a . L

TITLE o ’ SR T "7":“‘43 s

NAME -t - tor . - : o ’ . N P e

STREET ADDRESS | R . ERNRE

CITv-5T-2P ’ ‘ ; Cre

feoten |,

1 12 i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indieated on this 1eport or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as requited by Chaptet 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addiess, with gll other like empowered.

37

SIGNATURE: 6 J‘;WL C @l Qe./v (w) /-xx.aa;m (fm/ﬁ?)g?/-li

mmmmnmﬁaﬂeﬂmﬂm*ﬁm




