2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 8:00 am

DOCUMENT # N99000001930 Secretary of State
1. Entity Name e,
SKY RIDGE COMMERCE CENTRE OWNERS - 03-08-2008 90011 034 ***761.23
ASSOCIATION, INC.
Principal Place of Business Mailing Address
37828 SKYRIDGE CR 37828 SKYRIDGE CR
DADE CITY, FL 33525 DADE CITY, FL 33525 . : .
_ p e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i ! “i
Suite, Apt. #, etc. Suite, Apt. #, eic. 04212008 Chg-NP CRZE037 (12/06)
City & State City & Siate 4, FE! Number Applied For
59-3710293 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired [ ?8'75 Addstional
a6 Raquired
6. Namg and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

RINALDO, JAMES E

37828 SKYRIDGE CR Street Address (P.0. Box Number is Not Acceptable)

DADE CITY, FL 33525

City FL I Zip Code

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

-

- SIGNATURE _ i
Signature, typed or pented dame of agand and e f {NOTE: Regimerad Agent sgreatum required when renstating) DATE
- :Fﬂlng Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | ... . ‘_Ma’k'e'cl“:bqltﬂ‘pa’j_a?lﬂe“t‘o{;f
" Due by May 1, 2008 Trust Fund Contribution. a Added to Fees .+ ¢ -Florida Départmant of State
10. .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 10
e PD R 01 betete e [3 Change ] Adttion
RAME RINALDO, JAMES E NAME
STREET ADDAESS | 37828 SKYRIDGE CR STREET ADDRESS
CIvY-ST-2P DADE CITY, FL 33525 CITY-ST-2P
e VSTD Xnem e [l Change [ Adeition
NAME RINALDO, MAUREEN C NAME
STREET ADDRESS | 37828 SKYRIDGE CR STACET ADDAESS
CITY-ST-2P DADE CITY, FL 33525 CITY-5T-2P
TME D P Detete §ome Ol change [ Addition
NAME THOMAS, STEVE ) NAME
STREET ADDRESS | 37828 SKYRIDGE CR STREET ADORESS
CITY-ST-2P DADE CITY, FL 33525 cIvY-sT-2P
TIE O petete TITLE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-ST-2P
TME [ Detete e [ change [ Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE 7 Detete e [dChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
oSt | . * | CTY-ST-2P L ‘ . . .
12. | hereby certify that the information supglied with thisfilin nojQualify for the exemptions contained in Chapler 119, Florida Statutes. |.further certify that the.information
indicated on this report or supplems | report is fruj accurgh® and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of.the corporation or the receiver of trustee em to execfle this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, all other life empowered.

SIGNATURE:

o088  512.797-27/5

ﬁgﬁmmﬁmmwcﬁ SIGMNG OFFICER OR DIRECTOR Daytens Fhone ¥,




