FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT v‘:: FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT ] Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # H521

1. Corporation Name

87 (2

RIDGEWOOD PARK MOBILE HOMEOWNERS OF VENICE, INC.

LT ]

Principal Place of Business

Mailing Address

% WILLIAM R. KORP 449 IXORA CIRCLE
333 S. TAMIAME TRAIL VENICE FL 34292
VENICE FL 34285 us
3. Dats Incorporated or Qualified | 3a. Date of Last Report
04/11/1985 04/11/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[ﬂ] m 59'1 97 1 735 MNat Applicable
Sutte, Apt. #, etc. Sulte, Apt. #, etc. 5. Certifcate of Status Desired [ $8.75 aduitional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Fdls! Country Zip Gountry 8. This corporation has liability for intangible tax under s 199.032,
El El m 5' Florida Statutes [ ves [Ono
9. Mame and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KORP, WILLIAM R. 52| Siroetl Address (P.0. Box Number | Nof Acceptabie)
333 5. TAMIAMI TRAIL
SUITE 189 83
VENICE FL 34285 84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such Chan%e
familiar with, and accept the chligations of, Section 607.0605,

lorida Statutes.

+1. Pursuant 10 the provisions of Sactions 607.0502 and 607.1508, Fiorida Statutes, the above-namead corporation submits this slatement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am

SIGNATURE .. _ e e
Signalue, typed or printed name of regisleced ageat and tit'e 11 applcabls (NOTE: Regislered Agenl signature <bauired when reinslatng DATE

12, OFFICERS AND DIRECTORS 13. D IRECTORS IN 12|

TILE D ] DELETE 1HIMLE Change Addition

HAME CASPERSON, LORAINNE 1.2 NAME Lorne Havell .

swserraooess | 378 UMEBERRY PLACE aswewn 210 Jacaranda Circle

CITY-5T-71P VENICE FL - Venice, FL. 34292

TINE S [ DELETE 2 1 TILE , , . Change [ Adadtion

. MCDONALD URSALA 22 AN William Giering

aneer ooness | 747 ALLAMANDA CIR 23 STREET 400 751 Limeberry Place

CRY-S1-2P VENICE FL sernrsrp  venice, FL, 34292

e DVP [ DELETE 3 1TILE D Change [ Addition

NAME CADE, HARLAND 32 NAME William Kokensparger

st aooess | 790 ALLAMANDA CIR sasmeeraop 298 Jacaranda Circle

CITY-ST-21P VENICE FL aacrv-s1-z¢ Venice, FL., 34292 |

MLE 10 DRLDELETE 5 1TITLE Cnange [ Addition

NAME LAURITA, LARRY ' 42 NAME grank Laurita

STKELI ADDRESS 287 ALLAMANDA CIR sastreETa0l 770 Allamanda Circle

CITY-§1-20F VENICE FL wuom-s-z Venice, FL., 34292

e D ﬁDELETE 5 1TIILE ] Change  [] Additicn

NAME WH.MOT, JAMES 52 NAME

sireeraooress | 920 ALLAMANDA CIR 53 STREET ADD, .

oY -§1- VENICE FL 54CITY-$T-2P

TIME DP [ OELETE 6 1TILE [ Changs ] Addition

NAME MCKENZIE, ALBERT 62 NAME

sreer aooress | 895 MANDARIN PL 53 STREE] ADDRESS

CIvY-ST-2IP VENICE FL §4CITY-51-21P

T

14, tdo hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Floriga 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 | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this repor as required by Chapter 807, Florida Statutes; and that my name

if changed, or on an attachment with an address

appears in Block 12 or Bloc.k 3
SIGNATURE: _ Z’/rif”/wuf /V We_

SIGNATURE IN’ TYPED OHJRINTED NAILE OF SIGNM OFFIC’q OR DIREC'WH

¢~ Li %':zé” Daytrio Phone ¥

e e a b . o A WA ) A . oa

CR2E034 (12/95)




