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1. Entity Name -‘l N, 1 -
RIDGE GROVESCONDOMINIUM ASSOCIATION, INC. E E}
. :-?C‘{"} -"Ei'{&’ :_'v'} i"_') . F E Ewn P
Principal Place of Buginass 11 -4 Mailing Address
T 00 FEB 28 PH 2: 18
iﬁmm S REEM 15;2503!1:&5911 .
# Joln 1106 gt e QTATE
LARGO FL 60 'y LARGO FL 337784859 _SECRETART DF STA
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Suite, Apt. #, eu;. Suita, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
Ciy&Sale ... .. .... ) Ty & Sate - —T 4. FEI Number Applied For
TR T Tt e v - e L oo e B-D080790 - -~ | [NotApplicable
Zp ' Gouniry ar Country ¢ | 5. Certficate of Stalus Desired [ ?g'gasqu’:‘:j“m'
8. Name and Address of Currenl Reglstered Agent 7. Name and Addreas of Naw Registered Agent
, ,_m...nn,..éé;én'ﬁ;:,jf_ e e emei [ SteotAddress (PO. Box Number is Not Acceptable) _
CIAINGU, ALFREL AT -5 . T e e .- - e~
13250 RIDGE.RD - ’
Soon it 8
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B, The above naméd @ntity submits this statament for the purpose of changing its registerad office o registered agent, or both, in tha state of Florida.
SIGNATURE
: Signatire, lyped of Drintad name of registared agenl ond Ltk i eppicably. {NOTE: Ragistored Agent sigr ecerod whan Q) DATE
- e PN '
: ‘FILE NOW: | * T4, Eidetdh Campaign Financing© _ + $5.00 May.Be- =- Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
mE P E,‘ﬂ‘ﬁlm e PRES. [J Change [ Additian §
HAME STANGO, ALFRED A " NAME STANGO, ALFRED A, -
STREETADDRESS 13260 RIDGE RD 4A3 STREETACORESS 113250 RIDGE RD 4A-3 §
omv-ST-2P | LARGO FL 33778 : - av-S2P [rARGO, FL. 33778 : ~ e
mE e VP e Mnmm TRE ¥ . PRES, PIcrangs [ Addition O
w2 - | GILLESPIE, DONALD ‘ NAME MARASAK, VINCENT 2
STRELY ADDRESS | 13250 RIDGE RD 7-1 STEENUASS 113250 RIDCE RD. 4B-1 .
cr-st2p || ARGO FL 23778 on-S-2F |1 ARGO, FL. 33778
Tme S [ Dslnts Lt SECY. W crarge [ Adtition
HAME MANSRIELD, JEANNE NaE KRUSE, MAGDA D
STREET ADORESS |} 13250 RIDGE RD &6 S Aomess [§3250 RIDGE RD, 1-3
Bt e & ¥ BB . T Teeees - geOm-ST 2P| LARGO - Fis 33778 - -
“TIME - i e -iélgﬂs;, - PTrarge 0] Additian
NAME i: 87 1A F ~ . _NAME LEDOUX, ELISE ] —_—
STREET ADDRESS [ B8 ‘:‘"‘"‘_ﬂ.\ 1 ‘deu CATED STREET ADDRESS {3250 RIDGE 313“;'; 8.63'2
or-51-2F | ARGE-F-33778 . CITY-ST-2IP ARGO, FL, -
e T (- e ASST. TREAS. T - - Ao [ Addion
WAME GROWLKEYS, AR&" P{e NAME DAGOSTING, EVELYN [} -/ .. ﬁ| .
g rEl vy ! . N . Sery ¥ba PR L (L LR S [\‘
~STREET ACDRESS | 13260 RIDGE RD 10-1 CHINET G e ie smeeroeess | 13250 RIDGE RD. £B-5 :
SETCELTP G |LARGO FL 33778 e . arv-stze |LARGO, FL, 33778
me ASSY - "D oekete THE O Chenge [ Acdiion
NAME E, MAGDA NAME . %
SEETADORESS | 3250 RIDGE RD 13 STREET ADDRESS o\ X
o610y || ARGO FLEBOTTB: 2o i vt s o e-55-20
12. ! hereby cerify that the information supplied wn;h':his‘ﬁtehg doés not qualily for the exemption stated in Section ng.ovgraxu, Florida Statules. | further certify that the information
indicatéd on this report or supplemental report is trua and accurate and that my signature shall have tha same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 1
changed, or on &n attachment ‘wuh an agdress, with all ather like empowered. ) -
SIGNATURE: . SIGNATURE REQUIRED Q/ - 5%//1/'/4/0
) o SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dute / Pmmpru-o
< ' U . J



