2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ’ Jan 22, 2008 08:00 A}

DOCUMENT # N00000006942 y Secretary of State
1. Entity Name
RIDGE STREET COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.
Fringipal Place of Business Mailing Address
3200 TAMIAMI TRAIL N 3200 TAMIAMI TRAIL N
SUITE 200 SUITE 200
NAPLES, FL 34103 NAPLES, FL 34103
T NUREEARMAT AW ARIAIRER

Suite, Apt. #. etc. Suite, Apt. #, sic. 01042008 Chg-NP CRIE037 {12/06)

City & State City & State 4, FEI Number Apphed For

65-1054830 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg‘gg&?:}imal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent i
Name
WOODWARD, MARK J
3200 TAMIAMI TRAIL N Street Address (P.O. Box Number is Not Acceptable)
SUITE 200
NAPLES, FL 34103
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accet
the obiigations of registered agent,

SIGNATURE

Slgnatura Typaa or pontea nama of registarea agent and b o appicable (NCTE. Ragistered Agent signature reauired whan r@instating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be o ’Maﬁéi;h.ecglt "ﬁayabié to. "

Due by May 1, 2008 Trust Fundt Contribution O Added to Fees coaw 'Flﬂflda-Delpa"tmer.“,?ﬂ',smte‘I- N

PR R N I

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ] O Detete 1NLE LIGODHDG Y088 chaoge [ Addition \
NAWME WOODWARD, MARK J NEME lj 1 ," '[3_'3.3'[]{3-—:3[]!]'_3'?-—[][]E E i. ‘.‘JS
SIREET ADDRESS | 3200 TAMIAMI TRAIL N SUITE 200 STREET ADDRESS i
CATY-ST-21P NAPLES, FL 34103 CIY-51-2IP }
TITLE D O Delete TITLE [3 change ] Addition
NAME THALHEIMER, SANFORD J NAME
STREET ADDAESS | 255 13 AVE SOUTH STAEET ADDRESS
CiTy-S7-7IP NAPLES, FL 34102 CITY-ST-21P
TITLE D O pelete TILE [ Change [ Addition
NAME HUMPHREY, DAVID NAME
STREET ADDRESS | 3200 TAMIAMI TRAIL NORTH STE 300 STREET ADDRESS
CY-S1-7P NAPLES, FL 34103 CITY-5T-2IP
TTLE [ Detete TITLE [ Charge ] Addilion
NAME NAME
STREET ADGRESS SIREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-S7-21P CIIY-§1-2P
TIILE {1 Detete TIMLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP ciny-ST-2P

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as f made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C er Block 11if
changed, or on an attachment with an address, with all other like empowered.

e e
SIGNATURE: //7&43 8 239 -4Y§-35

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytims Prons #




