. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fiyc;s ° Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TiTLE PD [3 Delete TmE AND O charge  [RPadaiton | 5
f[NaME ALDRICH, STEPHEN NAME Rosoumwo. \D-\\O-r-\ =)
| sTReET aDDRESS | 4512 PITCHING WEDGE WAY smeetoness | 1R33N D& \akevitws 3
CITY-$T-7IP SEBRING FL 33872 CITY-S1- 2P 5@33‘:51\&.1 F\_ 32 3%1 o 5
TITLE VD : O Delete TITLE SO 'J\ [] Change [}'Addilion O
NAME DMETRO, VICTOR NAME Dorwa Dinson W o
STREET ADDRESS | PO BOX 1389 ¥ sTreeT a0oress | 379 o - Co u.f\\\\ tne )
or-st-2¢ | SEBRING FL 33871-1389 oS B oonPork, FL 33325
e~ DT T T, T e S A e “mET B e & Ghange - [ Addition
JAME ELDRED, MARILYN\ NAME PRGN Q\x\&s- oW °£~
(| stheet aodRess | 9749 E. CYPRESSWOOD DR. steeT aporess | 3\ Lo \h-">\\“‘\~'-\\c>“"L Cx.
fomv-srae | AVON PARK FL CITY- §T-2 Se\)\_\ oo Y- 23X 7S
Tme 10 W oelate TME el ClChange [ Addition
| Name RAMSLAND, HARRY NAME '
i| sTREET ADDRESS | 50 MEADOWLANE CR STREET AORESS
) CiTy-s1-2IP LAKE PLAC'D FL 33852 CITY-ST-21P
if e 2D T Delete TITLE [dcChange [ Addition
if Name MCVAY, BILL NAME
stReeT apDRESS | 1530 OLIANDER DRIVE STREET ADORESS
Fom-s22 | AVON PARK FL 33825 CITY-ST-2P
+§ e SD T Detete e O} Ghange ] Addicion
NAME QUICK, JANICE NaME
if STREET ADDAESS | 3589 SQUTH HIGHLANDS AVENUE STREET ADDRESS
arv-s-2e | SEBRING FL 33870 OITY- ST-2IP

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1OCU

C

MENT # 729783

Entity Name

RIDGE AREA ASSOCIATION FOR RETARDED CITIZENS, IN

0081880

Feb 20, 2002 8:00 am
Secretary of State

(02-20-2002 90089 050 ****70.00

)
incipal Place of Business

) E. COLLEGE DR,
'ON PARK FL 3382596
t

Mailing Address

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

AR 0

Il

i
ALDRICH,
SEBRING

4512 PITCHING WEDGE WAY

I} Principal Place of Business 3. Mailing Address
i} Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4. FEI Number Applied For
59-0829984 Not Applicabie
Zi Count Zi Count iti
P v P i 5. Certilicale of Staius Desired K $8.75 Additional
Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e T e st e B % eme e aim—— S TNAME =t f e s e T e T ., _ -

STEPHEN

Street Address (P.O. Box Number iz Not Acceptabie)

FL 33872

City

FL LZip Code

BIGNATURE

1. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Fiorida,

Signetira, typed of printed fiame of ragistared agent and 1itla if applicabile.

(NOTE: Registerad Agent signalure reguired whan reinstating)

DATE

12. | hereby certity 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

indicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ar on an attachmerit with an address, with all other like empowered.

SIGNATURE:

S,

. QUIRED

2102 BL3- N1)-174S

SIGNATURE AND TWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone # ——




