2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . May 23, 2005 08:00 AM

1. Entity Name
PERSIMMON RIDGE ESTATES COMMUNITY
ASSOCIATES, INC.

Principat Place of Business Mailing Address

9340 SEDGEFELD ROAD 9340 SEDGEFIELD ROAD
NORTH FORT MYERS, FL 33917 NORTH FORT MYERS, FL. 33917

LA

05162005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R — IR

33-1093895 U ot applicete
" : $8.75 Additional
5. Certificate of Status Desired I:I Fes Ragquirad

= - -

6. Name and Address of Current Registered Agent e e

gg:z%ns\{égég:an ROAD ‘ DO NOT WRITE
NORTH FORT MYERS, FL 33917 IN THIS SPACE

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 famifiar with, and accept
the obfigations of registered agent, . .

SIGNATURE . " ST — . N e o ccmeme.o L eiF:
Signatura, tyoed or printad namg of taglilerad agaat and e ¥ applicable. (OTE. fegistered Agont signature required when mnstaling) DATE
FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. [ Addedto Fees
10. DFFICERS AND DIRECTCRS |
TLE P
NAME GAVOURY, TED
STREET ADDAESS | 11269
CITY-S7- 1P NORTH FORT MYERS, FL 33917 o L N .
e [P S _ L000n3sTEIs
NAME SPEIGHT, ROSEMARY 15/23/05-80002-001 550,00

STREEY ADDRESS | 17434 TALLVLAN FALL ROAD
CITY-ST-2IP NORTH FORT MYERS, FL 33917

TITLE 8T
NAME PURDY, PATTI

YREET ADDAESS | 9340 SEDGEFIELD ROAD
;Tv-sﬁ?: NORTH FORT MYERS, FL 33917 T DO NOT WR!TE

— | IN THIS SPACE

NAME
STREET ACDRESS
GITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CHY-S§7-2IP

TILE

NAME

SYREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?5{3}0). Florida Statutes. | further cedify that the Infarmaton
indicated on this report pestrptagental (pei L & and acourate ahd that my signature shall have the same legal effect as if rade under oalhy, that | am an offiger ar director
of the corporaticn or 1h& receiver gr trusie smpowdred to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attgchment wij Wdrass, with all other like empowerad. / /

SIGNATURE: ‘ —
/ s)hml'rune AND prwu}z PRINTED m@mnmo OFFICER OR DIRECTGRA I Dato [ g ane

N7 JEEURL



