DOCUMENT # 705637 FILED

THE COMMUNITY CENTER OF RIDGE MANOR, INC. Mar 27, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 03-27-2000 20084 025 ****70.00
34240 CORTEZ BLVD. 34240 CORTEZ BLVD.
RIDGE MANOR FL 33525 RIDGE MANOR FL 33523-8974
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
9-2340835 Nol Applicable
Zi i t iti
P Couniry Ze Country 6. Certificate of Status Desired x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent B
Name
Street Add P.O. Box Number is Not A tabl
F|SHER, BRUCE B reel ress ( ax Number is Not Acceptable)
35117 WHISPERING OAKS
RIDGE MANOR FL 33532 = 7ip Cod
Iy FL Ip Lode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flarida.
SIGNATURE
Slgnaturs, typed or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution, Added to Fees Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ belete TITLE [J change  [_] Addition
NAME MILLER, PAULINE NAME
STREET ADDRESS | 5067 LAKEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP R'DGE MANOR FL CITY-ST-21P
TITLE D O peete TITLE [ change [ Addition
NAME SHOPPA, JOHN 4. NAME
STREET ADURESS | 36052 SMOKE TREE LN ) STREEY ADDRESS
orvS12° | RIDGE MANOR FL g DS
TILE DS lee TITLE [ change XAddilion
NAME CUMMINGS, BONNIE wve Fitzwater, Gale
STREETADDRESS | 35046 SMOKE TREE LANE SRE 35139 Whispering Oaks Blvd.
CITY-ST-2IP oIy -
RIDGE MANOR FL 33523 Ridge Manor, F1. 33523-9419
TITLE VPD O pelete THLE [ change [ Addltion
NAME BOYD, ROBERT NAME :
STREET ADDRESS | 34405 QORCHID PKWY STREET ADDRESS
CITY- ST-ZiP RlDGE MANOR FL CITY-8T-2IP
TITLE D [ petete TILE [J Change [ Addilion
NAME BUCKINGHAM, RICHARD M. NAME
STAFET AODRESS | 33449 OHIO AVENUE STAEETprvecee
CITY-5T-2IP HlDGE MANOR FL CITY-S1 DT
TITLE SRNDERS LEONARD X[)elete o TITLE Fisher, Bruce G. [ Change Mdditinn
MAME o NAME *
1 - .z
sTREET ADDAESS | 5583 FAIRWAY DR. oo : . £ STHEET 35117 Whlsperlng Oaks Blvd.
orv-st2¢ | RIDGE MANOR FL crv-s Ridge Manor, Fl. 33523-9419
12. | hereby certify that the information supplied with this filing does not qualify for the exemp._.._ . certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with al} other like empowered.
SIGNATURE: 3~00 3S9-S¥2-3Y44
Daytime Fnona #

CIR 007 9



