e

. | FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29, 2004 8:00 am

ANNUAL REPORT ecretary of State

ngNEer:n ENT # N0O1000007614 04-29-2004 90278 006 ****a1.25
“EAST RIDGE PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address I
2800 NE 4TH ST PO BOX 291
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33425
2. Principal Place of Business 3. Mailing Address II"WI’ I” "m ”I” "w Ilm "m "m "m ’IM I”l‘ “I“ M‘m I] ’m
Suite, Apt. #, elc. Suite, Apl. #, etc. 03232004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appiicable
ap Country Zie Couniry 5. Certificate of Status Desired O EB‘TS Additional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-L.CURRY, NANCY. _ A N e
529 E RIDGE CIR Street Address (P.O, Box Number is Not Acceptatsle}
. BOYNTON BEACH, FL 33435
".: City Zip Code
4 - FL
8. The above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligations of registered agent.
SIGNATURE
Slgnature, typed or printad name of registered t?gsnl and title if applicable (NQOTE: Ri Agent si required when rei L DATE
Filing :F'ee Is $61.25 9. Election Campaign Financing $5.00 MayBe | - ."_ . Mgke=§:haéit payable o]
Due by May 1, 2004 Trust Fund Contribution. a Added to Fees - . Floridé Department of State - . ;"
10. T OFFICENS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P ’»,-;_* [ pelete TMMLE 3 Change [ Adgition
NAME - | CURRY, NANCY NAME
STREET ADDRESS | 250 E RIDGE CIR STREET AGDRESS
CITY-ST-2IP BOYNTOMBEACH, FL 33435 CITY-ST-2IP
e WPD O Detete TLE O change [T Addition
HAME COLE, ANGELA NAME
STREET ADDRESS | 2106 E RIDGE CIR STREET ADDRESS
CITY-51-2P BOYNTON BEACH, FL 33435 CITY-5T-2P
T 2VPD O Delete T Y(:hange 3 Addition
NAME GONZOLEZ, KATHY NAME SD k
StReeT A00Ress | 575 E RIDGE RD smeeross | o 2a 182, Koty
_CIVY-5T-2P BOYNTON BEACH, FL 33435 ] cv-st-ze |
TLE D (J Delete TILE Crange [ Addition
A HULSCTTER, GASHA e Rulscher [ Dasha N
STREET ADDAESS | 543 E RIDGE CIR STREET ADDRESS
CIy-ST-21P BOYNTON BEACH, FL 33435 CITY-ST-2P
Tme SD M,Deleie TIE [ Change [ Addition
NAME WILLIAMS, ALI NAME
STREET ADDAESS | 2118 E RIDGE CIR STREET ADDRESS _
CITY-57-21P BOYNTON BEACH, FL 33435 . CiTY-5T-29
ut: O3 Detete TMLE 2VPO —_ I Change ﬂ Addition
NAME NAME = et .
STREET ADDAESS STREET ADDRESS kellc'\r\er\) J 3 Boterov Beaw
oITY-57-2P ovsize | 2L Eagy @uoeae C_UZ_ Fu 33438
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered (o execute this report as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: [
URE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone # J




