2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 08:00 AM

DOCUMENT # N98000000904 Secretary of State
SPRING RIDGE CIVIC ASSOCIATION, INC.
privcipal Place of Businass Mailing Address
5870 NE 56 ST 5870 NE 56 ST
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643
— ' R SN RV
03312005 No Chg-NP CR2EDSY (10/03)
DO NOT WRITE IN THIS SPACE R AoiedFar
58-3562572 Mot Applicable
B. Certificate of Status Desired L] gggf q:;f:d‘ﬁ"“a'

8. Nama and Address of Current Ragistared Agent

030 NE CR 340 DO NOT WRITE
HIGH SPRINGS, FL. 32843 IN TH IS SP ACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State; of ferida. | am familiar with, and accept
tha abligations of registered agent,

SIGNATURE
Signatue. tepd or printed naoe of rghitensd aptnt i tdle K applicatie. (NOTE. Apgiiered Agont Sgnalure required whan rvsmbng) TATE
Fillng Fee is $61.28 9. Etection Campaign Financing $£5.00 may Bo
Dus by May 1, 2005 Trust Fund Contribution, | Added o Feps
10. OFFICERS AND DIRECTORS. -
s P
HAME BROOKS, FRANCESL
STHEEE ADDRESS | 5870 NE 56 ST _
orr-S-ZP | HIGH SPRINGS, FL 32643 LTI 04 T
TmE D A /05-30058-002 51,25
NAME FINK, JOE
STREET ADDAZSS | 5280 NE 53 TERR
CT-ST-ZF | HIGH SPRINGS, FL. 32643 | |
TmE D
NAME ORTIZ, MIGUEL JR

STREET ADDRESS 60 NE 5187 TERRACE
s TSt EE DO NOT WRITE

m oy | IN THIS SPACE

HAME ALEXANDER, DON
STREETADDRESS | 5520 NE 51 ST
oTY-ST-2P | HIGH SPRINGS, FL 32643

me D

N SCHALTENBRAND, LEE
STREETADDRESS | 5589 NE 56 8T

omy-sT-2¢ | HIGH SPRINGS, FL 32643

e 8

BAME CONEY, MARK
STREETADDRESS [ 5730 NE 52ND PLACE
GiTy-ST-2° HIGH SPRINGS, FL 32643

12. 1 hereby certify that the information supplied with this fling does net quality far the exemption statsd In Section 119,[)7%3)@. Florida Statutes. 1 further cartily that the informaticn
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 afficer or diractar
of the corporation or She receiver or trustee empowerad {o exgcute this repor as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 114

changed, or on an attachment with an acidress, vwith alt eiher fike smppwerad.
smm*run:M S 4 /{/or A A
MARATURE AND TYPED OR NAME OF SKINNG OFFICER OX DIRECTOR 1 Date Daytirs Prona #




