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FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT e FLORIDA DEPARTMENT OF STATE | Apr 1 4 1 997 8 Ooam

CORPORATION [ ra B. Mor
ANNUAL REPORT oo Sut Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N50735 ()

1. Corporation Name

RIDGEFIELD-POTTS HOMEOWNERS ASSOCIATION, INC.

PR AR

Principal Plage of Businoss Mailing Address
P.O. BOX 348 £.0. BOX 348
TALLAHASSEE FL 323021366 TALLAHASSEE FL 323020348
us
us h Date Incorporated or Qualified 3a. Date of Lasl Report
09/08/1992 07/09/199
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
= o] NOT APPLICABLE Nt Applcapic
Suite, Apt. #, elc, Suite, Apl. #, elc. i
_J P vRe- Apt B e 5. Certificale of Stalus Desired {J $B'75 Addilional
22 EI Fee Required
City 8 Stale Gity & State 6. Election Campaign Financing $5.00 May Be
?3-' E‘ Trust Fund Contribution 0 Added 1o Fogs
Zip Country Zip Country B. This corporation has liability for intangiblg,1gx under 6. 199.032,
24 ;E] 2_9} EJ Florida Statutes [ ves %O
©. Namo and Address of Currant Reglistored Agont 10. Name and Address of New Reglstered Agent
81| Name
ROBERTS. WILLIAM J B2) Strecl Address (P.O. Box Numbor is Not Acceptable}
217 S ADAMS ST |
TALLAHASSEE FL 32301 B3
84| cify FLJBSJ Zip Codo

11. Pursuant to the provigions ol Soctions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Stalutes.

SIGNAYURE I -
Slgnature, typed of printed name of rogistered agont ard tile if appfizable. (MOTL- Regislered Agent signature required when relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 12

TILE FD [J oreete 1ITNE [ Change T Addition

NAME BROGDON, EMMA LOU 12 NAME

stReet apiress | 2446 POTTS RD 13 STRFCT ADDRESS

ore-st-ze | TALLAHASSEE FL , ) 14Ty - ST-20P

LE 0 ) DELETE 21 [ change T Addifion

NAME SUTER, ROBERT 22 NAME

srreeraooness | PO BOX 5257 N/A 23 STREET AUDRESS

£y-S1-21p TALLAHASSEE FiL 32314 2 40TY-51-20

e SD DJoeRe  F oo [T cnange ~ T Aadilion

NAME COLLINS, PATRICIA 32 NAME

street aooress | 1114 POTTS RD 3.3 STREET ADDRESS

orv-g1-2¢ | TALLAHASSEE FL 34, 0ITY-S1- 2P

THLE T [ peLETe 41708 [J change [T Addition

HAME HENKEL, TOM 4.2 NAME

swreeraporess | PUO. BOX 348, 2443 POTTS RD. 43 STREET ADDAESS

ov-st-z¢ | TALLAHASSEE Fi 32302 a0y S1-2¢

TiLE LI Detiie 51TIILE ’ [ Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRAESS

CITY-§1-2P 54 CIIY-ST-2p

WILE [T DELETE 1 THLE [J Change  [J Addition

NAME 6.0 NAME

STREET ADDRESS £.3 STREE) ADDRESS

CITY-ST-2P ' 54 CITY-ST-2F

14. | do heraby carlify that the information supplied with this liling does not qualily for the exemplion slated in Scclion 119.07(3)(i}, Florida Statutes. | further cerlify that the

Inforanation indicated on this annual report or supplemental annual reporl is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an offiger or director of the corporation or the regeiver or truslee empowered 10 execute this reporl as required by Chapler 617, Florida Statules; and that my name

appears In Block 12 OW\'I changed, or on apf atlachmgfh with an adaress.
o o s s S / P N — /r'; /G’) 1T 2,

CR2E0Q37 (9/96)



