|
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

oo r
-

DOCUMENT # 729783
|

1. Entity Name

RIDGE AREA ASSOCIATION FOFI: RETARDED CITIZENS, IN

e

Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90338 001 ***140.00

Mailing Address

120 E. COLLEGE DR.
AVON PARK FL 33825-9559

Principal Flace of Business

120 E. COLLEGE DR.
AVON PARK FI. 33825-9599

2523

2. Principal Place of Business 3. Mailing Address

AR IR

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
580829984 Not Applicable
i Country Zip Country 5. Certificate of Status Desired $8.75 Additional
! ) Fee Requirsd
V77 =— - -~ ™% “§-Name and Address of Current Registered Agent - - m—i —~ - —— 7~Name and Addrass of New Ragistered Agent .—— J—
| Name
I
ALDR|CH, STEPHEN | Street Address (P.Q. Box Number is Not Acceplable)
4512 PITCHING WEDGE WAY '
SEBRING FL 33872 ' = S Geds
v FL
8. The above named entity submits this stalemeht for the purpose of changing its registered office or regislered agent, or both, in the gtate of Florida.
SIGNATURE .
Signatura, typed or printad name of registered Efgenl and titie if applicable. (NOTE: Registerad Agent signature requirgd when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
THLE PD ’ 03 Delete TITLE 5V . \& [ Change  [RTAddilon | S
NAME ALDRICH, STEPHEN NAVE Sanice Q o\\: \e s
STREET ADCRESS | 4512 PITCHING WEDGE WAY smreetanpress | 35 S, \J\\S\Qﬁ we §
on-si-ze | SEBRING FL 33872 s | Sedov'vma, Flo 33RTO @
TITLE VD O] Delets TITLE avdD = O] Change {3 Addition <
KAME DMETRO, VICTOR NAME G TELoN
: \eonmder D
STREET ADDRESS | PO BOX 1389 STREEFADDRESS | /S5 3¢ Oleouwnder .-
- conv-s1-zP - .| SEBRING FL 33871-1389 - CITY-ST-2P ptoch,%'t\‘. Yo DA% a5
TITLE D ! 7 Delete TILE CIchange [ Addition
NAME ELDRED, MARILYN , NAME
STREET ADDRESS | 2749 E. CYPRESSWOOD DR. STREET ADDRESS
GiTY-S7-ZIP AVON PARK FL - CITY-ST-2IF
TNLE TD ' 7 Delete TITLE [ change  [J Addition
NAME RAMSLAND, HARRY NAME
STREET ADDRESS | 50 MEADOWLANE CR STREET ADDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 CITY-5T-2IP
TTLE 2D w Delele Tme [J Change [T Addition
NAME RAMSLAND, HARRY NAME
STREET ADDRESS | 50 MEADOWLANE CR STREET ACDRESS
CITY-ST-ZIP LAKE PLACID FL 33852 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied \fvilh this filing does not qualify for the exemption stated in Section 119.07%3)0). 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 e
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?M‘”ﬁ&é\‘l@@r BEQUIRED

‘ect as if made under oath; that § am an officer or director

- 8-0\ BE3- 111

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #



