EIS $61.25

FILE NOW: FILING FE

NONPROFIT

CORPORATION _ --‘!

ANNUAL REPORT e
1996 I

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Martham
Secretary of State

1. Corporation Name

DOCUMENT # 7414..{..9

(6)

RIDGEWAY PROPERTY OWNERS ASSOCIATION, INC.

Principal Place of Business

8347 SE SWAN AVE.
HOBE SOUND FL 33455

Mailing Address

8347 SE SWAN AVE.
HOBE SOUND FL 33455

AW AR

3. Da% 1{1?20%3?80r Qualfied

3a. Date of Last Report

2. Principal Place of Business 2a. Malling Address 4. FEIl Number Applied For
21 [26] Not Applicable

| 24] 25] 20|

O ves ONo

Florida Statutes

ito, Apt. #, etc. Suite, Apt. #, elc. -
Suito. Apt #. et ulte, Ap e 5. Gertificate of Status Desired O $8.75 Additional
’m _2;[ Fes Reguired
. City & State City & State 6. Elsction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip | Gountry Zip Country 8. This corporation has hability for intangible tax under s. 199.032,

9. Name and Address of Current Reglstered Agent

CORNETT, JANE L.
401 E. OSCEOLA ST.
STUART FL 34394

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
B3
84| City FL l35| Zip Code

or registered agent, or both, in the State of Flonda. Such chan%e was authorized by
familiar with, and accept the chligations of, Saction 617.0603, Florida Stalutes.

711, Pursuani 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ‘abave-named corporation submits this statement for the purpose of changing its registered office

the corporation's board of directors. | herebyy accept the appointment as registerad agent. | am

SIGNATURE _ . o . _ )
Signature, bypad or priated nanie of regstered agent and titie if appicabls (NOTE: Hogislered Agort signature raquired when renstalng) CaATE
12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE PD [DUELETE TATITLE D [JCnange [ Addition
NAME RICHARDS, JAMES 1.2 NAME HUGHES, BUD
st aoness | 7110 SE BLUEBIRD CIRC 1asmeeeraoveess | 7244 SE REDBIRD CIRCLE
orv-si-zp_| HOBE SOUND FL wore-stze | HOBE SQUND, FL 33455
THLE VD [XDtLETE 21 TITLE DOchange  [J Addition
NAME FENNER, DORIS 22 NAME
sireer aooess | 7326 S.E. BLUEBIRD CIRCLE 23 STREET ADDRESS
CHY-ST- 2P HOBE SOUND FL 33455 2 4CITY-5T-2IP
TIE VD [CIDELETE 11TTLE [JChange [ Addition
NAME CONWAY, JAMES J 32 NAME
siree anoress | 7539 S.E. EAGLE AVE 33 STREET ADDRESS
CTY-S1-2IP HOBE SOUND FL 34 CHTY-§1-2P
TLE VD [CYDELETE 41TILE [ClcChange [ Addition
NAME KILPATRICK, KENNETH 4.2 NAME
sraeeranoress | 7740 S.E. EAGLE AVE 45 STREET ADGRESS
CTY-§T-2P HOBE SOUND FL 44 CITY-ST-2IP
THLE 1D [IDELETE 51 TITLE [change [ Addition
NAME LOSE, RUSSELL D 5.2 NAME
sieer anoress | 8238 S.E. SWAN AVE. 5.1 STREET ADDRESS
| cmv-st-zip HOBE SOUND FL 54 CITY-ST-2IP
TITLE [_JDELETE 61 TITLE [JChange [ Addition
NAME 5.2 NAME
SIREFT ADDAESS £ 3 STREET ADDRESS
Ty -51-21P E4CITY-$T-2P

appears in Block 12 or Black 13 if changed, ar on an attachment with an andress.

[ 714, 1 do hereby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Y
certify that the information indicated on this annual report or supplemental annual report i
oath; thal | am an officer or director of the corporation or the receiver ar trustee ampower

2.14-96 407-546-1510

k), Florida Statutes. | further
s true and accurate and that my signature shall have the same llegal effect as if made under
od to execute this report as required by Chapter 617, Florida Statutes; and that my name

DMcCcElY N Y NSE

SIGNATURE: hwﬁ{g Yo Treasurer
[e] URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dala Dyt Phang #

CR2E037 (12/95)




