FILED
2007 NGT FOW‘ROFIT CORPORATION Jan 23,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # NOO000006942 Secretary of State

1. Entity Name
RIDGE STREET COMMERCIAL CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business Mailing Addrass
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200 ‘
e
01082007 No Chg-NP CR2EQ37 (4/086)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

$8.75 Additional

. ifi t St ired
5. Certificate of Status Desire ] Fee Raquired

6. Name and Addross of Current Registered Agent

65-1054830 Not Applicable ‘

2900 TAMIAM TRAIL N DO NOT WRITE
NAPLES, FL 34103 IN THIS SPACE

8, The ahova narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, In the State of Floriga. | arn familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signalure. typed of prinled name of ragmtered agent and Litle | applicable (NOTE: Ragistered Agent mignatura requred when rainslating) RATE
Filing Foo Is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution O  AdsedtoFess |
10. OFFICERS AND DIRECTORS
T D
NAME WOODWARD,MARKJ R e ’
SIREETADDRESS | 3200 TAMIAMI TRAIL N SUITE 200 i 4 U'—” !;.;U,U, q:"“'}'ﬂ
CITY- 81710 NAPLES, FL 34103 LA Js"‘ 3[]] b Dr » |..u3‘
TILE D
NAME THALHEIMER, SANFGRD J

STREETADDRESS | 255 13 AVE SOUTH
CITY-ST-2IP NAPLES, FL 34102

TIMLE D
NAME HUMPHREY, DAVID

STREET ADDARESS | 3200 TAMIAMI TRAIL NORTH STE 300
CITy-ST-2P NAPLES, FL 34103 DO N OT WRITE |

" IN THIS SPACE

NAME
STREET ADDRESS !
cIY-51-21

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

THLE

NAME

SIREET ADDRESS
CITY-St-2IP

12. | hereby certily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this repor! or sugplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceivar or trustee empowered to execule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attachmant with an address, with all other hke empowered.

T2 = Lo/or  (23)6Y9-4555

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR b 3 “Daylung Prona #

SIGNATURE:




