FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT f; FLORICA DEPARTMENT OF STATE Jan 14 1 997 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORFORATIONS S C Cl‘etal'y Of State
DOCUMENT # 292232 (6)

. Corporation Name

RIDGE SEMINOLE MANAGEMENT CORPORATION

S LT

Principal Place of Businces Mrnlmg Avaress
8275-113TH ST. K. B275113TH 87, N.
SEMINCLE FL 34642 SEMINOLE Fi. 337724128
3. Dale Incorporated or Qualified | 3a. Date of Last Report
o 04/22/1965 01/24/1996
2. Puncipal Place of Busnoss o Lia Mailing Address 4. FEI Number Applied For
EL________M e 25]7 59'1 101514 Mot Applicabte
Suite, Apl 4, el Sule, Apt. #. olc. i
_I ' i §. Certificale of Status Desired O 53.75 Additional
22 27| Fea Required
Ciy & Stale . Cily & State 6. Election Campaign Financing $5.00 May Bo
@_,_( ,,,,,,,,,,,,,,,,,,, e 28] _ Trugt Fund Contribution i Added to Fags
Zp __ Goanlry i Country 8, This corporation has fiability for intangible tax under 5. 199.032,
E___m _— 2511 2—| a0 Florida Statutes [lves [Ino
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
CASTLES, ROBERT G. 81| Name
8330 112TH ST N 82 Strest Address (P.O. Box Number is Not Acceplable)
SEMINOLE FL 34642
a3
B4| City FL 85| Zip Code

" GD7 0507 &nd 607 1508, Flonda Slatulos, the above-named corporation submits this statement for the purpose of changing ils regislered
oﬁlc(, O registi i & grnt, o bath in the State of Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoinimant as registered
agent. | an Yarthar wath, ang ac scept Ine obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -
(HOTE Registered Ager signature required when rénstating) DATE
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE U DELETE 11TMLE Ochange [ Additan
NAME PEACOCK, TOMMAY 1.2 NAME
STREET ADDRESS 3330 112 ST N 1.3 STREE] ADDAESS
| orvsrre | SEMINOLE, FLOOOOO 140y-51.20
TILE DPT [T ceceTe 21TMLE [Tchange [ Addition
NAME PEACOGK, CASSIUS L JR 22 NAME
stheer anoress | 5330 112 STN 23 STREET ADDRESS
CITy-5T- 2 SEMNOLE FL m 2 40Ty 8T-21P
LAAEAETL S Sttt shoshvmt S S . _
L v TIDELETE 31 TE [ Change L] Acdilion
NA CASTLES, ROBERT G 32 NAME
STREE] ADDRESS 8330 1 12 STREET N 33 STREET ADDRESS
ory sioe | SEMINOLE, FL 00000 , 34 Qi 5120
TITCE R’} 1 DELETE 4TIEE [Tehange 11 Addition
NAME CASTLES, LORENA 4.2 Name
sraeet anoeess | 8330 112 STN A3 STREET ADDRESS
Gily-5T-2P SEMINOLE, FL 00000 o 44 CITY-81-2iP
e TTDELETE 51 TMLE T thange L] Addition
NAML 5.2 NAME
STREFT ADORCSS 5 3 STREET ADDRESS
I { R 54 CNY-ST-2iP
TiILE [ oaieie B1THLE [Tchange [ Adgeition
NAME 62 NAME
STHEET ADDIRE 52 63 §TRFE] ADDRESS
omy-st-ar 1 B B4CITY-5T-21F
4. | ddo hereby cortfy that (e miormahon supphied witl this THing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information indicated an th s anrual repet or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer or duectorn of the L(»rpomtlrm or the recewer or lruslee empowered 1o execule this repaort as reguired by Chapter 607, Florida Statutes; and that my name
appears i Block 12 or Blogke 1 2} angsglichment with an address
SIGNATURE: JRBANT G, CATRES 7 JIAe 7 /3 BEIRS3Y

SHGWATURE AND TYPLD OR PRINTED NAME OF SIGNING OFFIGER OR DIFECTOR - : Date Du,alnr'e Frone %
F. I T 'al

CR2E034 (9/96)



