2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
May 01, 2008 8:00 am

DOCUMENT # 702209

1. Entity Narne
EAST RIDGE RETIREMENT VILLAGE, INC.

Secretary of State

05-01-2008 90184 026 ****61.25

Principai Place of Business
19301 SW 87 AVE
MIAMI, FL 33157

Mailing Address
19301 SW87 AVE
MIAM, FL 33157

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

LT

Suite. Apt. #, etc, Suite, Apt. #, etc.

04242008 cpg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
£9-0903331 Not Appficable
Zp Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Fee Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama
DEMONTMOLLIN, STEPHEN J . - -
4300 N.W. 89TH BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
GAINESVILLE, FL 32606
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typad or prinied name of regitterad agent and litle if pplicable.

{NOTE; Regtitarad Agent signature requirad whan reinstating) DATE

Fillng Fee Is $61.25 9. Etection Campaign Financing $5.00 may Be i Mél_(e checK payablé to . -
Due by May 1, 2008 Trust Fund Contribution, Added to Fees A '.Flbrida_ Oﬁﬁampl of State -
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME L [ pelee e [T Change [ Acdition
NAME MESSIRY, JAMES B NAME
STREET ADDRESS ¢ 331 LOS PINOS PLACE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33143 CITY-ST-2IP
I VD 3 Delete e v D ] AThange [ Aadition
NAVE NORTH, ARTHUR M RAME TAMES HARRLS , 4
STREET ADDRESS | 338 E. RIDGE VILLAGE DR s s (P50 JarthMeoeings &2)
CTY-ST-2P | MIAMI, FL. 33157 ov-sp  (acopuT Grove, FL 3B /3D
TITLE CBOD [ pelste TATLE : {Jchange [ Addition
NAME GREGORY, GARY M NAME
STREET ADORESS | 3810 BRAGANZA AVE. STREET ADDRESS
CITY-S1-2P MIAMI, FL 33157 CITY-ST-3P .
TILE SD ~ Doeee THLE $D - ange ] Addition
NAME SIMS, BARBARA $ N ia e AM “:’"‘vf)‘,'// 5 E}Cﬁ
sreeet aooRess | 322 EAST RIDGE VILLAGE DR sremraomess (/0D 8T Eiddg e Lillage Duve
civ-srzP | MIAMI, FL 33157 ciy-§1-7 cam s, Floeicls I315F
TIRLE [ petete THLE [T Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P
TME CF oetete THLE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12, | hereby cerﬂfg that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
t

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director

of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm

SIGNATURE: __|

SIGHATURE AND TYPED OR PRINTED

{ with an address, with all other like empowered.

SIGNING OFFICER OR DIR




