FILE NOW:

FILED

FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1998

Apr 17 1998 8:00am
Secretary of State

DQCUMENT # 705637 (7)

THE COMMUNITY CENTER OF RIDGE MANOR, INC.

T

Mailing Address

34240 CORTEZ BLVD.
RIDGE MANOR FL 33525

Principal Place of Business

34240 GOATEZ BLVD.
RIDGE MANOR FL 33525

3. Date Incorporated or Qualified

4. FEI Number Applied For
59-2340835 Mot Applicable
2. Principal Piace of Businass 2a. Malling Addrass 5. Certificate of Status Desired .| $3.75 Additional
m m Fee Reguired
Sulte, Apt. 4, etc. Suite, Apt. #, etc. 6. Election Cempaign Financing $5.00 May Bo
El ;] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homecwners association?
E] ;a ves L] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;] Hernando ;l m Persona?:roperty Tax due Juse 30, Ye::se !30
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
HEPFER; LYLE D. 82| Street Address (P.O. Box Number is Not Acceplable)
5012 MOCKINGBIRD DR
RIDGE MANOR FL 33525 &
84| City 85] Zip Code
FL [*]

office or ragistered &
agent. | am familiar

SIGNATURE

th, and accept the obligations of, Saction 617, , Flofida Statutes.

11. Fursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Staiutes, the above-named corporation submits this staterment for the pur,
nt, of both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | heraby accept

se of changing ils registered
& appainiment as registered

Signature. byped or printed nama of fegistered agen and Lite N applicable

(NOTE: Registered Agent signaturs required when relnaiating)

DATE

officer or director of the corporation or Ihe recelver or trustae em| ered {0 execute

Block 12 or Block 13 if changed, or on

SIGNATURE:

achment with an

e.D. Hepfer, Treasurer

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D & V, res, LI DELETE 1.1 TLE [Jchange LI Addition
NAME MILLER, PAULINE 12 HAME
sreer aooress | 5067 LAKEWOOD DRIVE 1.3 STREET ADDRESS
Ty §1- 29 RIDGE MANOR FL 14CITY-$1-2p
TLE PD L] DELETE 21TME [Fcrange [ Addition
HAME SHOPPA, JOHN J. 22 NAME
seeraoress | 35052 SMOKE TREE LN 23 STREET ADDRESS
CiTy-S1-2P RIDGE MANOR FL 2. 4CiTy-ST-29
TINE [3 XX DELETE 31 TIILE D & Secretary [ Change T Addiition
::Mns; ADDRESS ;giz!:gﬁ?S'PERING OAKS BL :§ xn ADDRESS Bogﬂé eSCuEmiggB s
| -] e

ITY-ST-2P RIDGE MANOR FL 34.CY-5T-2P 35 mo ree Ln., FEJ.“G§'§ Sgﬁno r
TitE T0 L] DELETE A1THLE L] Change L J Addition
NAME HEPFER, LYLE . 4 2 NAME
seeranoress | 5012 MOCKINGBIRD DR 4.3 STREET ADDRESS
CiTY-s1-2IP RIDGE MANOR FL A4 LAY -51-2P
TLE D [T oeLETe 5.1 TITLE [T Change LT addition
NAME BUCKINGHAM, RICHARD M. 52 NAME
swaeer A0oress | 33449 OHIO AVENUE £.3 STREET ADDRESS
CITY-ST- 2P RIDGE MANOR FL 5.4 LTY-ST-20
TME PD [ JoseTe 6.1TLE [ change 1 Addition
NAME SANDERS, LEONARD 6.2 NAME
street apphess | 5583 FAIRWAY DR. £3 STREET ADDRESS
CITY-ST-2P RIDGE MANOR FL 64 CyY-5T-21P
14. Thereby certify hat the information sup‘pliad with this filing does nol quality for the ex Rﬂon slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart o supplemantal annual report |e true and accurate andjthat my signature shall have the same legal effect as if made under oath; that | em an

is report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EQ37 (10497)



