FILED
2007 OB RO T CORPORATION Mar 29, 2007 8:00 am

Secretary of State
DOCUMENT # P03000077560
1. Entity Name 03-29-2007 90026 043 ***158.75
PERSIMMON RIDGE ESTATES COMMUNITY
ASSQCIATION, INC.
Principal Place of Business Mailing Address
Duv

21351 WALKER FARM (T 21351 WALKER FARM CT q uua4
ALVA, FL 33920 ALVA, FL 33920
I OG0 R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apphed For

33-1093895 Not Applicable
2 Country Zip Country 5. Certiicate of Status Desired B¢ fg:g Addiional
€. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent
Narme
THADDEE, GADOURY
21351 WALKER FARM CT Strest Address (P.Q. Box Number is Not Acceptable)
ALVA, FL 33920
City FL Zip Code

8. The above named entity 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

Signatura. typed of printed name of registerad agent and titke if applicable. (NOTE: Registerad Agent signature required when 1einstating} DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete THLE O Change [T Addition
HAME GAPOURY, TED NAKE
STREET ADDRESS | 21351 WALKER FARM CT STREET ADDRESS
ciy-St1-zip ALVA, FL 33920 CITY-ST-ZIP
TME VP O Detete TILE [JChange [ Addition
NAME SPE!GHT, ROSEMARY NAME
STREET ADDAESS | 17434 TALLVLAN FALL ROAD STREET ADDAESS
CIry-ST-7IP NORTH FORT MYERS, FL 33917 CTY-ST-2P
THLE 8T 3 Delete TRLE [ Change [T Addition
NAME WATTS, BARBARA NAME
STREET ADDRESS | 2140 WALKER FARM CT. STREET ADDRESS
Cry-57-2P ALVA, FL 33820 GITY-ST-ZIP
TITLE O Delete TILE [ Change  {J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is ruegnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee A to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an acadr other like empowered.
OFFEER L] Dats Daytime Prong #

SIGNATURE:




