FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

. PROFT FLORIDA DEPARTMENT OF STATE
oo, o Jan 151998 8:00am

1998  DIVISION OF GORPORATIONS S c Cretary Of State
DOCUMENT # 292232 (6)

1. Corporatian Name

RIDGE SEMINOLE MANAGEMENT CORPORATION

TR R MR

Prinzipal Place of Business . Mailing Address
8275-113TH ST N, 8275113TH ST. N.
SEMINOLE FL 34642 SEMINOLE FL, 34542 .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/22/1965
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appliad For
21 26] 59-1101514 ot Applicabie
Suite, Apt. #, etc. Suite, Apt. #, ete. . i
Hie: Apt # &1a uite: Ap € 5. Certificate of Status Cesired [} $8.75 Adq'tionat
|22] |27] . A Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trugt Fund Gontribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
m 23 EI m Personal Propérty Tax due June 30. [ ves O No
9, Name and Address of Current Registered Agent 4G, Name and Address of New Registered Agent
CASTLES, ROBERT G. 81| Mame
8330 112TH ST N B2| Street Address (P.O. Box Number is Nat Agceptable)
SEMINOLE FL 34642
83
84} City FL ‘s5| Zip Code
11, Pursuant 1o the provisions of Sections 607.0502 and 807.1508, Florida Statulés, the éoova-named corperation submits this statement for fhe purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authiorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigrature, typed or printad name of ragistersd agent and litla if applicatle. (MOTE. Ragistared Agent sighature raquired when relnstating) PATE R
12, OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TITLE SD [T pEtere 1.1 TITLE T Change T Addition
NAME PEACOCK, TOMMAY 12 NAME
sTrReeT aooress | 8330 112 8T N 1.3 STAEET ADDRESS
CTY-ST-2P SEMINOLE, FL G0009 1.4 CITY-§7-21P
TILE DPT LT DELETE 21TME [Tchange ] Addition
NAME PEAGOCK, CASSIUS L JR 22 NAME
sReETADoREss | 8330 112 8T N 2.3 STREET ADDRESS =
CiTY-ST-2iP SEMINOLE, FL 00000 2,4 CITY-ST-2P
THLE Vv LT DELERE 31HTLE [T change  [_] Addition
NANGE CASTLES, ROBERT G 32 NAME
sTREET appRess | 8330 112 STREET N 3.3 STAEET ADDAESS
GITY-S3-2IP SEMINOLE, FL 00000 3.4 CITY-ST-ZiP
TirLE 3] L] DELETE 4ATITLE [Tchange [ Addition
NAME CASTLES, LORENA 4.2 NAME
sTReET appRess | 8330 112 ST N 4,3 STREET ADDRESS
CITY-§7-2IP SEMINOLE, FL 00000 44 CITY-ST-2P
TiTLE [T DELETE 5.1 TITLE [ Ichange ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- 7P N sacmv-s-2p
TILE [T DELETE 6.1 TITLE [T change ] Addition
NAME - 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-ZF 6.4 OITY -5T- 2P

14. | hereby certify that the information supFEied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an address,

g

- -
SIGNATURE: C M b i Al St PT0As T e /4 ~98 53 397 A53Y

AT AN - N AT LA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prenie # Q2047185

CRRE034 (10/97)



