FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 1 O, 1 999 8 . 00 am §
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Stae Secretary of State
1999 = DIVISION OF CORPORATIONS 03-10-1999 90033 004 ****61.25
DOCUMENT # 741419
1. Corporation Name
RIDGEWAY PROPERTY OWNERS ASSQCIATION, INC. , 200068-90033-% ° *
— Lol T
e e g
Principal Place of Business Maiting Address ' . )
8347 SE SWAN AVE. 8347 SE SWAN AVE,
e o e o oo s TR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26 , 01/23/1978
Suite, Apt. #, elc. Suite, Apt. #, elc. oo | 4. FEt Number - o - | "l Applied For”
22 IE] 59'2248093 o Not Applicable
) City & State m City & State 5. Cettifcata of Status Desired [ $3F; i::::i‘;‘;"a'
Zip Country . Zip Country 8. Elaction Campaign Financing $5_00 May Be
'24) [2s] (20] [30] Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
KJERULF, CARL R 82| Street Address (P.Q. Box Number is Not Acceptable)
8092 SE SKYLARK AVE
_HOBE SOUNDFL33485 . . . . . . . ... . . ..o e A

. » v 84 N i 88| Zip Code

i - e L . o ;*‘;:; IR R T e r ke s -%FL ’

T Puruant to the provisions of Sections 617.0502 and 617.1508, Florida’ Statutes, the above-named corporation submits this'statement for the’purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutas. '

SIGNATURE
Signature, typed or panted name of registered agent and title i applicable. {NOTE: Regi: Agent sig required whan rei ] DATE
12 OFFICERS AND DIRECTORS 13. ~ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TIMLE p L DELETE 11 TMLE ﬁ [IChange _[AlAddition
e CHATTERTON, HERB 120 T0E SAP4PFO - Ak .
streeT Aooress| 74210 SE EAGLE AVE psmeeaooness| FE/0 SE7 EAFE
arv-st-ze | HOBE SQUND FL 14 CITY-ST-ZIP He7B¢ Spund  JL 3 3¢5 5
TME D ﬂDELETE 21 TLE D 4 ClChange  [bd Addition
A LEWIS, JACK 22have FoNY OPPELMAN .
sTreeT Anoress| 8088 SE SWAN AVE aasreeTanoREss| FABT S € SwAV Ave P
orv.sr.ze | HOBE SOUND FL 33455 Nivemvsriw —alp B SourP, Fe 234573 :
TRE D [ DELETE 31TMLE ’ [JChange [ Addition
NAME CALABRA, DAN 3.2 NAME '
sTReeTADDRESS| 7728 SE SWAN AVE 3.3 STREET ADORESS
orvsrze | HOBE SOUND FL 33455 34.CITY.ST.ZP . ‘
TIMLE VP {7 DELETE 41TME ) {JChange [ Additicn
NAME SHEA, JM 4.2 NAME ‘
sTREcTADDRESS| 8192 SE SKYLARK AVE 43 STREET ADDRESS
erv-stze | HOBE SOUND FL 44CTY.5T-2P
TMLE T {J DELETE 51TITLE ] Change ] Addition
NAME KJERULF, CARL R 52 NAME
smeeraooRess| 8002 SE SKYLARK AVE 53 STREET ADORESS
omv-stze | HOBE SOUND FL 54CITY-57-2P :
TME VP ] DELETE 6.1 TIMLE ‘ ‘ B [IChange [ Addition
NAME BRADLEY, VERA B2 NAME :
sTeeTa0oress| 8139 SE EAGLE AVE 5.3 STREETADDRESS
crv-st-ze | HOBE SOUND FL B4CITY-ST-2P

14 | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Za SCOART/IBE BAQNGCHEDR Amur, T~ 3/2/55 Geplss-554

5 NAME OF SIGNING ZJFFICER OR DIRECTOR 7 Daytime P




