2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000005229
NORTH RIDGE Il HOMEOWNERS' ASSOGIATION OF
LAKE COUNTY, INC.

t.

Principal Place of Busingss

4+ 1366 WILLOW CREST DR
CLERMONT, FL 34711

Mailing Address

1366 WILLOW CREST DR
CLERMONT, FL 34711

FILED
Apr 11, 2007 08:00 A
Secretary of State

| AR O O

THAYER, CAROL
1366 WILLOW CREST DR
CLERMONT, FL

, . P . 4 ‘;‘ § ' .
3 . 0
S apa it AP
AT A T 03192007 No Chg-NP CR2EQ37 (4/06)
h R S < .
DO NOT WRI'FE‘ |N THIS SPACE ' i\ Feoms Ao T
65 . .Ik;.(!’g : J Fe B ! W J.IQ ;:-';;‘ "“(;!E’I; o £9-3605694 Not Applicable
o R i AR I Lo sa 75
i . " . dditional
R » . T : - 3 . 1 8. Certificate of Status Desired g
. o -i‘ei':iklia P !f!!'rgr“ E ificate of Status Desir O Fee Required
[:3 Namearld Address of Current Registered Agent : TR Lo wot J‘;' .F_' ) I‘."r R I I
;z’ . l “r ! 3

" :,ﬁ“_f;'; 'DO'NOT WRITE
“19 7 IN‘THIS SPACE

H r!i!, B . t
twj».-‘“;M o v ,? A .

',. i L f

L .

the obligations of registered agent.

8. The abova named entity submits this statement for the purpose of changing its registerad offlce or registered agent, or both, in the Stme of Florida. tam famlllar with, and accept

SIGNATURE
Sipnaiwre, typed or pintad name of registored agent and Lia d applicable. {NOTE: Aagistacad Apant signature raquired whan reinstating) DATE
- ) » LOGOGOT O 1S
Flling Foe Is $81.25 8. Election Campaign Financing - $5.00 MayBe |- 0452007 __;EBE,E._ 5 BE1. 25
. Due by May 1, 2007 Trust Fund Contribution, g Added to Fees -
10. OFFHCERS AND DIRECTORS t )
TITLE PD Poab, ! ‘:" P
NAME THAYER, CAROL , L -J 1 o . ! r
STREET ADDRESS | 1366 WILLOW CREST DR 0 o
CITY-ST-2IP CLERMONT, FL s [, g “ . g * i :
Tms ™ a8 ;s‘l»";‘tfw": AR P
NI BARUGH, SHANNON : R I ' -
STREET ADDRESS | 1337 WILLOW CREST DRIVE RO SRR W e
cmv-si-2¢ | GELRMONT, FL e - B
NLE SD ;f;l‘ ~ZJ’:| o ‘; e ':: i’ Loy vt '
NAME COONS, VICKI ‘ . ;
STREET ADDRESS | 1385 WILLOW CREST DR
CITY-S7-2IP CLERMONT, FL 34711 E
TITLE !
NAME :
STREET ADGRESS
CIFY-S7-2P " '
TITLE .
NAME ‘
STREET ADDRESS L :
CITY-S7-2IP LI o
TITLE BRI
NAME T ' i
STREET ADDRESS "
CITY-57-2iP S

12, | herpby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1| further certify that the infermation
incicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal sifact as if made under oath; that | am an officer or diractor |

of the corporalion or the receiver or trustae empowerad 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed. or on an attachmgnt it

SIGNATURE:

n address, witl

Il other like empoweared,

TURE AND TYPED OR PRINTED NAKE OF SIGNING GFFICER OR DIRECTDRT"

Daytma Fhane #

dpipjon) ko £tuc]  417)07 252243 lbps
RLp-Le IR




