FILE NOW: FILING FEE IS $61.25

' NONPROFIT

FILED

[

; FLORIDA DEPARTMENT OF STATE Mar 24 1 999 8 . 00 am
GORPORATION Katherine Harris S ’ :
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS 03-24-1999 90083 017 ****5] .25
i \
DOCUMENT # 746613
1. Corporation Name
RIDGEWOOD MOBILE HOME PARK ASSOCIATION, INC.
F’rincipa:| Place of Business Mailing Address
449 IXORA CIRCLE 449 IXCRA CIRCLE
e AR R
2. Princ;:ipal Piace of Busingss. - - v 2a. Mailing Address. — . o - . . 3. Date Incorpurated or Qualifed. .. _ -
] 26 (04/04/1979
Suita', Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
2] | 27] 59-1971735 Not Applicable
E‘ Crty:& State ;' City & State 5. Certifcate of Status Desired [ $8F';5R::;i:;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m j [E] E\ Trust Fund Contribution . Added to Fees
; .9.' Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
S I “,..;:‘: :\L_. 81| Name
HAWKE. MARYBELLE ¥ " 82| Street Address (P.O. Box Number is Not Acceptable)
853 ALLAMANDA CR, . .
VENICE FL 34262°, 7 /7 8
‘ T ] City 85| Zip Code

FL

11. Pursuant

SIGNATURE

office or registered agent, or

to the provisions of Sections §17.0502 and §17.1508, Filorida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnaturs, typed or printed nema of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD [ DELETE 14 TMLE [Chenge [ Addition
NAME | BEAN, DAVID 12 NAME
street anpresst 838 ALLAMANDA CIR 13 STREET ADDRESS
CITY-5T-2P VENICE FL 14CITY-5T-ZP
me VD : [J DELETE 21 TIE [JChange  LJ Addiion
sve | TUCKER, JOHN . 22NME _ i )
streeTaaress| 375 MANDARIN PL | BBt = o ’ B
cmv-st-z | VENICE, FL 00000 2,4 OITY-ST-2P
me ! VD Y DELETE 31 TME VD . T Change B} Addition
wwe | HUBBLING, LUELLA 32NAME WILLIAN COoBR
smeer acoess| 869 JACARANDA CIR wsmeerooeess| 34T ALLANMANDAR CIR
crv-st-zp | VENICE, FL 00000 34.CITY-ST-2P VENIICE BL
me ) [J DELETE 44 TITLE ’ [CJChange [ Addition
NAME HAWKE, MARYBELLE 5.2NAME
sTreeT anpress| 853 ALLAMANDA CIR 43 STREET ADORESS
cv-st-ze | VENICE, FL 00000 44 CITY-ST-2P
™me T B4 DELETE SITE 71D H U BBL\ NG ‘L_.L-P\ K Change  []Addition
wue . | HOULROYD, DORIS 52NAME LA IR , LUE Oy
sweeT acbress) 385 JACARANDA CIR 5.3 STREET ADDRESS Q CARRNDR LR
crv-st:ap.." | VENICE, FL 00000 sovsrze | NEMWMAICE, VL -
TIT!LE;"_ o) *r“ L} DELETE 61 TME [JChange [ Addition
e ¢ | ROCKEY, ALVA 52NAE
streeT anoress | 828 ALLAMANDA CIR 6.3 STREET ADORESS
CITY.ST- 7P VENCIE FL 64 CITY-ST-ZPP

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 repart or supplementa! annual report is true and accurate and that my signature shail have the same leg

al effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my nama appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

S \,e H aw\ﬁa

akarl

MR2PENTT 44/109

3/13/99  Q4-47E-L31T

ima Phone #



