2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001930

1. Entity Name

gKY RIDGE COMMERCE CENTRE OWNERS ASSOCIATION, IN

Principal Place of Business Mailing Address
37824 SKYRIDGE CIRCLE 37024 SKYRIDGE CIRCLE
DADE CITY FL 33525 DADE CITY FL 33525

2. Principal Place of Business 3. Mailing Address / /

Suite, Apt. #, etc. Suite, Apt., #,e}/

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90196 029 ***%5] 25

11014422

T

[ CHECK HERE IF MAKING CHANGES

City & State City & E‘%L___

4. FEI Number 59_3710293 Applied For

Not Applicable

i i nt iti
Zp Country ap Country 5. Certificate of Status Desired O $8.75 Addttional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Cem el

AINALDO, JAMES E
37824 SKYRIDGE CIRCLE
DADE CITY FL 33525

Py A ) y
T T T A TR AT e e T g,

Street Address (P.O. Box Number i5 Not Acceplable)

City

FL Zip Code

8. The above named entity submits-this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

o~ slgnafjm‘ typad or printed nama of registared agent and tite if applicable (NOTE: Registered Agent signature required when reinstabing) DATE

: :

] i 9. Election Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 - . Ay Be
. s Trust Fund Contripution. Added 1o Fees . Flotida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 oelete THTLE [ Change [ Addition
NAME RINALDO, JAMES E NAME
STREET ADDRESS | 37824 SKYRIDGE CIRCLE STREET ADDRESS
CITY-ST-2P DADE CITY FL 33525 CITY-ST-2IP
TMLE VSTD 1 Delete TITLE [ Change (] Addition
NAME RINALDO, MAUREEN C HAME
STREET ADDRESS | 37824 SKYRIDGE CIHRCLE STREET ADDRESS
CITY-ST-2IP DADE CITY FL 33525 CITY-ST-21P
- TITLE -1D- - Fee - [ Detete S TITLE = e | e e oo : ©m= am -w. - :[_)-Change  [] Addition

NAME THOMAS, STEVE NAME
STREET ADDRESS | 37824 SKYRIDGE CIRCLE STREET ADDRESS
arv-si-z¢ | DADE CITY FL 33525 omy-sT-2¢
TLE (3 celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
fILE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE 0] petete TIMLE 7 [ Change [ Acdition
NAME N
STREET ADDRESS STREET AQRRESS
GITY-ST-2P cmyAT-zIp

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report j

changed, or on an attachment with an ad

‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

] signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver of truslee ‘ i as reqared by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___ SIC %R BUIRED tn /é/}wawa Y-2/-63 67/;)75>f-27/5

SIGNATURE AND TYPED OR PRIRFED NAME OF SIGNING OFFICER OR DIRECTOR

Mate MNavtirves Phoro B

:
§ .

CR2EOQ37 (10/02)



