2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 741419 Secretary of State
1. Entity Name
02-10-2006 90030 047 ****4]1 .25
RIDGEWAY PROPERTY OWNERS ASSOCIATION, INC,
“'gncipal Ptace of Business Mailing Address
wh,
47 SE SWAN AVE. 8347 SE SWAN AVE.
e U H“m "l" "m “I" |’||| lml 'm |’|“ |‘|" |‘|”|‘|“ Wl I‘I”‘l“‘ Illl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2EO37 (10/05)
City & State City & State 4. FEI Number Applied For
59-2248093 Not Applicable
an Cauntry &0 Country 5. Certificate of Status Desired 0 $8.75 aadiional
o a2 mm o b e ’ Fee Required
6. Name and Address of Current Registered Agent ~7. Name and Address of New Registered Agenl
Name
| MArRvtV J/a//ej DER
) M'CHAUD! NORMAN Streel Address (P.O. Box Number is Not Acceptable)
7987 SE SWAN AVE. , 8292 S/ SKYLARK

HOBE SOUND FL 33455

“"Hose Soune FI FL | A% s

B. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with. and accepl
the obiigations of registered agent.

SIGNATURE
9. Election Campaign Financing $5.00 May Be . ﬂnaﬁe CheckPayable,ic-“
Trust Fund Contribution. Addedto Fees | . .Y Florida'Department of Stat

o T ""GEFCEAS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 18 30
TITLE D M oetete TLE PRES n enT m_Chanue {7 Addition
NAME EVANS, HELEN NAME MAY i SCcHRADE =
STAEE] ADDRESS |7720 S E EAGLE AVE SIREETADDRESS | W72, S& Sy L A/
orv-si-2p  |HOBE SOUND FL 33455 CITY-51-2p Hode Coywd FI 33455
TITLE D [X Delete TITLE s Viiee PR IDENT xchange [ Addition
skt ""‘“‘S';E'S‘\;v‘;ﬂﬂ‘VE —_— S DAvIe BeckEL ' ’
STREFT ADDRESS | 7538 N AVE. STREET ADDRESS

5 E WreEN
CITY-ST1-2If HOBE SOUND FL 33455 CITY-SI-7iP Z{o zg g'm » o Fl 3 2 5’5‘—
e D 0% delete _TmE DirecTor [ Change [T Addilion
NAME THORPE, GARY NAME EVELYNV Avrel
STREET ADORESS | 7134 SE BLUEBIRD CIR STREET ADDRESS “7 )

o/
orv-st-ze |HOBE SQUND FL 33455 CITY-ST-2/P Hé g’ g gsi,,'i ”f ’F‘{I 3BIHLLCE
THLE D DKDelele it Akl )l ,{ m t T ﬂChange ] Addition
NAME MAAKESTAD, KEN NAME g4 g8 SE Swan
STREET ADDRESS {6969 SE RIDGEWAY STREET ADDRESS
w D .

crv-st-zap - {HOBE SOUND FL 33455 CITY-Si- 2P H ?;.G,E(;_ e‘scfr.bi, 2 Fl3 34<s
M T X elete TITLE Digecreo e hehage (] Addition
NAME AUTRY, SHEILA A HAME RicrHaRDd W, (L 14
STREET ADDRESS | 7848 SE SWAN AVE. STREETADDRESS | ¢ &9, 5 & S'K )’ LAR
CiTY-ST-2P HOBE SOUND FL 33455 CITY-ST-2IP Heg e 50“, wWo F/ 2,3 e
T P &L belete TTLE TreEasw P e R EXQnange [ Additien
NAME MICHAUD, NCRMAN NAME D ORI S T— F'ENI\/EE,
STREET ApDRESS 7987 SE SWAN AVE STREETADDRESS |~y A (, & E Biueginrp cie
oy-si.zp  |HOBE SOUND FL 33456 CITY-5T-2P Heo8e Souwp Fl 32¥5E

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher ceriify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee ampowered o execute this report as reguired by Chapler 617, Florida Stalutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

Q ! —
SIGNATURE: "7 A4 Aol Searapee /5724 (312) 3492046




