FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT ERLALTY

CORPCRATION

ANNUAL REPORT

o 1986 RS
DOCUMENT # 29223 (6)

. Carporal on Nowne

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

RIDGE SEMINOLE MANAGEMENT CORPORATION

Mailing Addrass

Frinzapadl Blace of Basness

8275113TH ST. N B275-113TH ST. N.
SEMINOLE FL 34642 SEMINOLE FL 34642
3. Date Incorporated or Qualified { 3a. Date of Las! Report
S o 04/22/1965 ~_01/168/1995
2. Princpel Place of Business “2a. Mailing Acldress 4. FE! Number Applied For
21 S e 59-1101514 Not Appicable
Sute, Apl { suiter , 3 it
L, ApLH, ot | Suite. Apt. 4, etc 5. Corfifcate of Status Desired O $8.75 Additional
22| S N _ Foo Roquired
Gty & Slene | City & Stale 6. Flection Campaign Financing o $5.00 May Be
2?!] N . o o ,,EJ e Trust Fund Contribution Added to Fees
S ~ Country A __Country 8. This corporation has hability for intangible tax under s 199.032,
24 25 9] 30| | Fiorida Statutes O Yes [INo
9. Name and Address of Current Registered Agent o N 10. Name and Address of New Hegistersd Agent
81| Name
CASTLES, ROBERT G. 82| Ghect Address (PO Box Nurnber 18 Not Acceplabie)
8330 112THSTN
SEMINOLE FL 34642 83
84| City FL 85| 2p Code

1. Pussiant to e provisions of Sections 607 0607 and 6071508, Flonda Statutes, 1he above narmed corporation subrmits This statement for the purpose of changing 18 registared ofice
red agent, o both, in the State of Flonda. Such change was authorized by the corporabion’s board of direclors. | hereby accept the appointment as registered agent. | am
faninar with, anc accapt the abil gatians of, Seclon B0Y.0505, Fiorida Statutes

SOGNATURL [ —_—

CR2E034 (12/95)

Sl e btank o e el fegter et A B it gyl A T NOTE Regitered Agant signaturs reuanod whin renstaliogl T T heiE T
12, . ohotesANDDRECTORS ADDTIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
ik SD ) DELESE 11T [ Chenge  [] Addition
Haky PEACOCK, TOMMAY 12 NAME
swnaomss | 8330 112 STN + 3STREE ) ADURESS
oIy SF a SEMINOLE,FLogoo0  Ravsiae
1IN DPT Dotient 2 1TIILE [ Change [ Adddion
Hik PEACOCK, CASSIUS L 4R 27 hAME
Sl ALDRI S 8330 112 8T N 2 3 STREET ADORESS
o sl o SEMINOLE, FLOOOODO 24000v-5T 2P
N3 Y oot 31TLE [ Change [ Addition
A CASTLES, ROBERT G 32 0AME
sranoess | 8330 112 STREET N 33 STREET ADDRESS
Gy St SEMINOLE, FLOOOOG 34CTY-81-21P
Tl VD [ DELETE 4 1HILE [] Change [T Addition
et CASTLES, LORENA 42 NAME
sigrranonss | 8330 112 STN 43 $IRELT ADDRESS
o gl an SEMINOLE, FL0O0OOO o 48C1Y-81-7P )
Ml [J DELETE 5 1TIiLE [ Change  [T] Addition
L 532 NAME
Gl RDLR- 53 SIREET ADDRESS
Cay &1 &r ) e .k L4 CITY-S1-2IP ;
Tite [ DELETE & 1 TILE [ Change ) Addition
KA £2 NAMI
Shst- | AR5 £ 3 STRELT ADDRESS
SERAR A o BACITY-§T-71P

14, 1do hereby coetfy that the informalan supplies wih ths fling is voluntarily furrished and does nat gualty for the exemption stated in Section 119.07(3)(k}. Florida Statutes. | further
centily Lt b information indizated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, thar | am an ofhcer or director of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and that my name
appcins in Bock 12 or Block 13 if changed_or on an attachment with an acddress

SIGNATURE: Lorena P LASTLES. _____4;[{&/_‘_7_4_J’[Bﬁ.??.;zs;i.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytrre Prone &




