2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000104616

1. Entity Name

NORTHRIDGE BUILDERS AND DEVELOPERS,

INC.

Principai Place of Busingss  ~

230 MOHAWK ROAD,
CLERMONT FL 34711

Mailing

Address

230 MOHAWK ROAD
CLERMONT FL 34711

2. Principal Place of Business

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90415 050 ***150.00

JIU T B~ --

I [N

"' ZAGAME, JOSEPH ™ o
230 MOHAWK ROAD
CLERMONT FL 34711

3. Mailing Address
M
Suite, Apl. #, etc. Suile, Apt. #, elc. » MOORE " CR2EQ34 (11/03)
City & State City & State 4. FEt Number Applied For
65-0897623 Not Applicable
Z G Z| Courit
P ountry ® ountry 5. Certificate of Status Desired O $8.75 additionat
Fee Required
-z ..6. Name and Address of Current Registered Agent - . — 7. Name and Address of New Registered Agent |-
Name ’

Street Address (P.C. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

B. The above named entity subrnits this staterment {or the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept

Signature. typed of printed name of regislared agent and tille f applicadla.

{NOTE: Registered Agenl signalure requred when rainstating)

DATE

8. “Election Campaign fFinancing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE DPS [T oelete TILE [ change [ Addition
NAME ZAGAME, JOSEPH NAME
STREET ADDRESS | 230 MOHAWK ROAD STREET ADDRESS
ory-sT-2P |CLERMONT FL 34711 CITY-ST- 2P
TILE VT [T elete TITLE [ change [ Addition
MAME ZAGAME, JANE NAME
STREET ADDRESS | 230 MOHAWK RD STREET ADDRESS
CITY-ST-ZiP CLERMONT FL 34711 CITY-81-2I
TiTiE = —" R RUCE . - =~ Detere~ me - | - Toe T - -~ [}Chenge~—" [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS" |- - ~- ——— .-
CITY-5T-2IP CITY-ST-ZIP
TITLE (7 Delete TMLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
MLE O pekete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
THLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . , CITy-ST-2IP

Jane C. Zagame,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath: that t am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

3/5,/041 352-242-0073

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICE

Daynme Phaong #



