e ]
2003 NOT-FOR-PROFIT CORRORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 28, 2003 8:00 am
Secretary of State

2L

DOCUMENT # N43163 ST 02-28-2003 90162 015 ****61 .25
1. Entity Name v TN
RIDGE ACRES PROPERTY OWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.O. BOX 1050 P.0. BOX 1050
EAGLE LAKE FL 33839 . EAGLELAKE FL 33839 .
us ° L o. wUS. . .
L . .
2. Principal Place of Business 3. Malling Address ”"mll m I’"I "m “m IHII uM Im Ill“ “I“m“ I‘I“ m“ ““
Sulte, Apt. #, etc. Sute, Apt. #, etc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE1 Number 59.30?9232 Applied For
Not Applicable
Zip Country Zip Country ! ‘ $8.75 Acditional
PO B Y e — _E .c_emﬁca:ao.is‘:lauljs l?eswed O Fee Required
- ~6>Nameo and Address of Curren! Repistered Agemt._ -~ —-- | .~ -~ = .~ _7..Name and Addreus of New Registered Agent
. Name e D P
'MAF“N{ KRISTINA- - —==— Street Address (FO. Box Numbar is Not Accaptabile)
511 RIDGE ACRES DRIVE
WINTER HAVEN, FL 33880
' City FL Zip Code
B. The above named entity submits this staterment tor the purpose of changling its registered office or reglstered agen, or bath, in the State of Florida. | am familiar with, and accept
the gbligations of regisiered agent.
SIGNATURE » YJ /'744’/ y L Vi _3' -/ 7 ~O.3
Signatue, typed o printed name of registerad agent and itk if RppEcable. {NOTE: Aegistenac Agent signatlrs roguired when remsiating) DATE
. 8. Election Campaign Financing $5.00 May B’ Make Check Payable lo
FILE NOW: FEE IS $61.25 b .00 May Be
L Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TIE oP O Delete e T D) Change  (Rf Addition | &
g TIDWELL, MICHAEL > Lochp, Juar 3
sTexT aoofess | 527 RIDGE ACRES DR. smerioness | g Ryvdag Ao Res .a, |5
omr-51-2¢ | WINTER HAVEN FL i 1) 33580 bl |3
TTLE DWW 0 oelets e [ Change (] Addiicn g
NAME MmN‘ Km.snm e e % T Eaiy IR C P S T -"‘h.i--— oans & T o
smeT acoess 1511 RIDGE ACRES DR.™ e T+ | STREET ADDRESS )
crv-st-2r  [WINTER HAVEN FL _ CITY-ST-2P
Tme T ﬁ Detete _Tme [0 Change__ [ Agdtion |
| - NAME {HERNANDEZ.:BONIFACIO " "
sweer sooness |530 RIDGE ACRES DR STREET ADDRESS
onv-st-2¢ | WINTER HAVEN FL 33880 ov-st-2p
TMLE O pelete - TITLE [ Change ™ [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-s1-2P CITY-51-2P
TmE ] Deieta e Ol cChange [ Addition
NAME MAME
STREET ADDRESS L : STt W STHEET ADDRESS | ¢ N
CIrY-SP-21F * CImY-S7-2P
me - O petete )1 O Crange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
GITY-51-2tP CITY.ST-2IP
12. | heraby cartify that the informatlon supplied with this filing does rot quality for the examiption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and (hat my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of the corporation or ihe receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Slock 10 or Block 11 if
changad. or on an attachment with an address, with all or.he.{ like empowered. _
- . [ . ¥
FeianaTone—A . W-POVP— 2 A223 =
. SIGNATURE ANG TYIPED ©A PRINTED NAWE DF SIGNING OFFICER OR ITRECTOR Date Daytima Phone #




