2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13, 2005 8:00 am

DOCUMENT # 709385 ecretary of State
1. Entity Name
04-13-2005 90017 050 ****51 25
GOLF RIDGE VILLAS CONDOMINIUM UNIT B, INC.
Principal Place of Business Mailing Address
20500 NW SEVENTH AVE 20500 NW SEVENTH AVE N TN e
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, et Suite, Apt. #, elc. 18t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number pplied For
59-1368650 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
Fee Required
- 6. Name and Address of Current Registerad Agent - - 7: Name and Address of New Registered Agent
Name '
RAMSEY, ADELE )

20500 NW 7TH AVE. STE 6 Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33189

City F L Zip Code

8. The above namad antity 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 &% ey  STD

Signature, typed of printad o lwga&pphmbb {NOTE Registored Agent signalture required whan tainstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
3 > R e ¥ed] e x L '};-‘ .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
WILE §TD O Delete TILE T3 change [T Addition
NAME RAMSEY, ADELE NAME
STREET ADDAESS 20500 NW 7TH AVE STREET ADDRESS
ory-si-zip |MIAMIFL ’ CITY-ST-71P
TITLE vD I Delete MLE F=3)] I change [ Addilion
NEME FLORES, JEANETTE ek FLoRES, JERANEITE
SIREET ADDRESS | 20500 NW 7TH AVE STREETADORESS | 2 54 0 f‘/u' w TTH /f YE
crv-sr-zp [MIAMIFL 33168 CIY-s1-2p Mt £t 33087
me < |FD B Delete e vp B4 Change (3 Adaition
HAME HENRY, ERROL A NAME L URPEN, Kavuanng
SIREET ADDRESS | 20500 NW 770 AVE. - STHEETADDRESS |~ 2 4% o N I:;/ ITH A Ve
-5T- MIAMI FL 33169 CITY-ST-2IP o
eimy-St-ap Miam L, L 71f éf,? -
TLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CI3Y-51-21P CITY-S1- 7P
TITLE O Delets TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE 1 Delete TiLE [ change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P oIry-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 139.07(3)(), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o 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 attachment with an address, with all other like empowered.

SIGNATURE: _(Polels /T umnay STD OY-09-05"  Fo5:¢5/-7497
] “EIGNATURE AND TVW Pmmw«'-efmuo OFFICER OR DIRECTOR Daie Dayuma Phone #




