FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPRORT FLORIDA DEPARTM
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrelary of State

DIVISION OF CORPORATIONS

ENT OF STATE

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # N50735 (2)

RIDGEFIELD-POTTS HOMEOWNERS ASSOCIATION, INC.

A O A

Principal Place of Business Mailing Address

P.0. BOX 348 P.O. BOX 348 3. Dato In I
X corporated or Qualified
TALLAHASSEE FL 323021386 TALLAHASSEE FL 32302-1386 09 0&;‘992 I
us Us )f
4, FEI Number Applied For
NOT APPLICABLE Nat Applicable
2. Principal Place of Business 2n. Mailing Address 5. Cortilicate of Status Desired O] 38.75 Additional
'_le ;l Fes Required
Suite, Apt #, etc, Suite, Apl. #, efc. 6. Election Campaign Financing $5.00 May Be
22| 27] Trust Fund Gonfribution Added to Feas
City & Stalo City & State 7. s this nonprofit corporation a homeowners assoclation?
23 —2;] ve: [INo
Zp Country 2p Country B. This corporation owes of has paid the current year Intangible
24 25 [20] [30] Parsonal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current Registered Agent 10. Name and Addroas of New Reglsterad Agent
B1] Name
ROBERTS- WILLIAM J 82| Street Address (P.O. Box Number is Not Acceptable}
217 § ADAMS ST
TALLAHASSEE FL 32301 03
84 City

FL ]as] Zip Code

",
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Flarid

SIGNATURE

Pursuant lo the provisions of Seclions 617 0507 and 617 1508, Ficrida Statutes, the al .
office or registerod agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

bove-named corporation submits this statement for the purpose of changing its registered

a Statutes.

“Signalire, lypnd o paniod name of registernd agont and tik il applicabin {NOTE Repistered Agant signature reguired when reinslating) DATE c
12, OFFICERS AND OIRECTORS 1a. ADOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
TILE Ph [T DeteTe 11TME [T change L] Addition g
NAME BROGDON, EMMA LOU 12 NAME r~
sireer aooness | 2446 POTTS RD 13 STREET ADDRESS |.8u
Y-S 710 TALLAHASSEE FL ) 14CITY-S1-21 8
TILE VD )ZLDELETE 21TI0E [T change  [J Addition |©O
NAME SUTER, ROBERT 22 NAME
sraeer aooress + PJO BOX 5257 N/A 23 STREET ADDRESS
CITY-S1-2IP TALLAHASSEE FL 32314 2 40V 512
TILE §h [ beaere 31TMLE [ change [T Addition
NAME COLLINS, PATRICIA 32 NAME
smeeraooness | 1114 POTTS RD 33 STREET ADDRESS
GirY - 5t- 2 TALLAHASSEE FL 34.CHTY-ST-29
TITLE T ] DELETE 411ME [ change 7 Addition
NAME HENKEL, TOM 4.2 NAME
sweeranoness | PO BOX 348, 2443 POTTS RD. 43 STREET ADDRESS
CiTY-S1- 2 TALLAHASSEE FL 32302 - 44CTY-ST-2P — -
TILE DELETE 517INE Changa Addition
NAME 52 NAME Matrhew Tlrpe ™ o
STREET ADDAESS 53 STREET ADORESS | it S 4 P‘ﬂs R4,
CITY-$1-21P sqoyv-st-z2p [ Talfa-hA o e FL
TILE ] DELETE 61TIMLE ! [Jchange ] Addition
NAME 7 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CHY-S1- 7P 84 CITY-ST-2P

he exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn

14. | hereby certify that the information supplied with this filing does not gualify for ¢
I[ o]

Biock 12 or Block n an aftachment with apaddres;

SIGNATURE

anged,

y

inchcated on this annual repon or supplemaoniat annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer o director of the corporation or 1he receiver or trustee empowerad to execule this repart as renuired by Chapler 617, Florida Slatutes; and that my name appears in




