FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngNEmeENT # N99000000904 04-23-2008 90026 035 ****5]1 .25
SPRING RIDGE CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
5870 NE 56 ST 5870 NE 56 ST .
HIGH SPRINGS, FL 32643 HIGH SPRINGS, FL 32643 S
R T G ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 04222008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3562572 Not Applicable
ap Country dp Country 5. Certificata of Status Desired [ ?g-zfqmﬂ“m'
8. Name and Addross of Current Rogistered Agent 7. Name and Address of New Registered Agont
U Lo - e . Name — J— - —
DECKER, WILLIAM
4030 NE CR 340 Street Address (P.O. Box Numnber is Not Acceptabla)
HIGH SPRINGS, FL 32643
City FL Zip Code

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

SIGNATURE
Slgnenwe, typed or printad namea of ragistered agent and titke § Apphcable. (NQTE: Ragistarad Apent signalure required whan reinstating) DATE
Flling Feoe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O AddedtoFees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
Tme P 5 Deiets il P Oichange [l Addition
NAME BROCKS, FRANCES L HAME KIERNAN, GERMLD
STREET ADDRESS | 5870 NE 56 ST smeniomess | 5539 VE SR Ter
crv-st-2k | HIGH SPRINGS, FL 32643 CITY-ST- 2P HIGH SPRAIAGS FL 326M3
E T (X} Delete TIME T ) [ Change m Addition
NAME KIERNAN, VILMA NAME SHEae POIT NS SaSAn
STREET ADDRESS | 5539 NE 58 TERR. SIRETADRESS | /A 00 ANE §¢ 57
om-sT-ZF | HIGH SPRINGS, FL 32643 Ciy-§T-2IP HLGH SPRInGS, ¢ R2643
TME v [ Detete TIHLE [ Change [ Addition
NAME ALEXANDER, DON NAME
STREET ADORESS | 5520 NE 51 ST STREET ADDRESS
CITY-ST-2IP HIGH SPRINGS, FL 32643 CiTy-57-2P
e 3 Delete TITLE s O Change [ Addition
NAME NAME AL LR AN, VLMK ‘
STREET ADDRESS SREETADDRESS (55 39 ey S Tive
CiTY-57- 2P eS| HYE SPReIWGS. SC I2eH3
TME O pelete me [Ochange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TME 1 Dekcte TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuites. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as If made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an attachment with an address, with alt gther jke empowered,

SIGNATURE: &&cﬁ%;mm&jwm 4/2 “) 5:708' 386 1S4 5SS

OF BIGNING OFFICER GR OIRECTOR Daytime Phone #

I




