FILED

NONPROFIT
CORPORATION
ANMNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

1997
| DOCUMENT #

1. Corporalion Name

N96000006492 (0)

THE RIDGES MAINTENANGE ASSOCIATION, INC.

LT

Principal Place of Buginess

1205 ARVIDA PARKWAY
FORT LAUDERDALE FL 33327

Meiling Addrass

1206 ARVIDA PARKWAY
FORT LAUDERDALE FL 333271200

3. Date Inoosormed or Qualified | 3a. Dale of Last Repovt

1)

4 2s]

2. Pnncipal Place of Business 2a. Mailing Address 4. FEl Numbaer Applied For
21] };ﬂ S~ 067099 7 OI/ Nat Applicable
{2_—21 Suite, Apt ¥, etc. ;l Sulto. Apt. 4. etc. B. Cerlificate of Status Desired [ 3%15“::‘3:‘1;?&1

Ciy & Stale City & Siate 6. Elgction Campalgn Financing $5.00 May pe
r;:;l Eﬂ Trust Fund Contribution Added 1o Feas
_] Zip Country Zip Country 8. This corporation has fiabllity for intangible tax under s, 199.032,
2

Florkia Statutes o8 [ No

10, Name and Addreas of New Regiatered Agent

Sireal Address (P.O. Box Number is Not Acceptable}

9. Name and Address of Current Registered Agent
81| Name
MESEROLL, DAVID B JR &2
1205 ARVIDA PARKWAY
~FORT-HAUDBRDALE-FL 33327 a3
64

Mes drme.

FL |*| 45%2 2

SIGNATURE

11. Pursuanl to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'a changing Rs registerad
office or registered agent, of both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes,

Signature typed or punted name of regislesed agant ang titie it applicabla

(NOTE: Raglslerss Agant signalure required when reinstating)

DATE

12, OFFICERS AND DIREGTORS o A 13, - ABDTIONSICHANGES TO OFFICERS AND %ﬁET:TORs Il:m;, g
TLE PD LETE 1ITITLE B Change dition
NAME TROISI, CLAUDIA 12 HAME Ec,i 1= SNM{"“&;‘Z » g
sreetaconess | 1206 ARVIDA PARKWAY rastaeeTanoness | ) RO S Ansibn ‘3 §
City-S1-10 FORT LAUDERDALE FL 33327 A wp-sre | Westo~—~  FL 3323 . &
T v I Becere 21THLE vk ¢ [W hddiion | O
NAwE DUKE, DOUG I 22 HAME DN I R 6' ﬂ]-e £ ) .

sineeravoress | 1205 ARVIDA PARKWAY RASTREET ADDFESS | ‘bb < F -3 1Y %\ A-bu@

orv.sie | FORT LAUDERDALE FL 33327 I e~ B 3334

TLE STD [ peLETE 31TMLE ' [lEhange [T Addition
NAME SIEGAL, TOM 32 NAME

st anoeess | 1205 ARVIDA PARKWAY 3 STREET ADDRESS

crv-ste | FORT-LAUDERDALE-FL 33327 J worsre Wesdn—~ {3333

I [T DELETE 41TME U] Change L] Addition
NAME A 42 NAME

STREET ABDRESS 4.3 STREET ADDRESS

orY-§1- 2P 44 CITY-ST- 2P

THILE T_J DECETE 51T0LE Ul Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oITy-$1-2F B4 CITY-5T-2IP

TITLE ] DELETE 61 TILE L] Change [ Addition
NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTY-ST-21P £.4 CITY - ST-2P

SIGNATURE: .

EIGNATURE AND TYPED OR PRINTED HAME OF EIGNINGANFICER OR D'RECYOR

14. | do hereby certily that the information supplied with this filing does not qualify for the examption stated In Section 119.07(3)(i), Florida Statutes. | furthar certily that the
informatan indicated on this annual report or supplemanta! annual report Is true and accurate and that my signature shall have the .
I am an officer or director af tha corporation or the recaiver or trusteg empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name
appears i Biock 12 or Block 13 If changed, or on an attachment with an address.

yALHE D

Yhilrr

same legaf effect as if made under oath; that

_9ry-3Y9-479(

Date Taviime Phoro P arerna s



