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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 729003

1. Corporation Name

(4)

RIDGE ELECTRONIC SERVICERS' ASSOCIATION, INCORPO

RATED

EATON PARK FL 33840

Principal Place of Business

2615 ELLIS AVENUE
P.0. BOX 369

Mailing Address

2615 ELLIS AVENUE
P.0. BOX 38%
EATON PARK FL 33840-0389

FILED
Apr 28 1997 8:00am
Secretary of State

ARV TR B R BRI

. Date Incor9orated or Qualified

3a. Dal&so,ioL.?ﬂSeg%:rt

MUNSON, PETER J.

1701 § FLORIDA AVENUE

LAKELAND FL 33801

2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
421 El 53-1869399 Not Applicable
Suite, Apt. #, s1c. Suite, Apt. #, elc. iti
P ! Y P e 5. Certificate of Status Desired ] $8.75 dditional
122 27 Fae Required
City & Siate City & State 6. Election Campaign Finanging $5.00 May Be
23 28 Trust Fund Contribution Added to Feas
Zip Counley Zip Country 8. This carporation has fiabilily for intangible tax under s. 199.032,
24 25| 20 30 Florida Statutes Cves o
9, Nama and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
8f| Name

82| Streel Address (P.0. Box Number is Not Acceplable)

83

84| City

FL

85 LZip Codea

i

11, Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida, Sugh change was authatized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Soction 617.0503, Flarida Stalules.

: | SIGNATURE
-t Sipratura, typad of printed name of registerad agen! and litle if applicabila {HOTE" Repislersd Agen! signalure requirad when reinslaling) DATE
£ e OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS N 12
l TIE D [ oewete LATTE [Jchange ] Aadition
i | e MCGINNIS, WILLIAM 1.2 NAME
1 smeeraporess | 1016 MEADOW AVE 1.3 STREET ADDRESS
gE GITY-ST-2P LAKELAND FL 14LTY-ST-2P
3 [T S ~ [ DECETE 21TLE Cdchange [ Addition
1 | nee SCOTT, CANDICE 2.2 NAME
B | gmaerraponess | 1441 LONG STREET 23 STREE ADDRESS
¥ | omy-stpp LAKELAND FL 2.4CY-§1-2P
ve] Tme D T DELETE 31 TNLE [J change [T Addition
g1 e JOHNSON, WILLIAM 32 NAME
i smeeraponess | 218 E. CENTRAL AVE. 3.3 STREET ADDRESS
*]_omv.sr-pe LAKE WALES FL 34, CITY- 5T-2P
i L v [T oecene 417mLE [T change  T_] Addition
L] e BRANDT, WLATER S. 4.2 NAME
i o] smezraooness | 3400 HAVENDALE BLVD A3STREET ADORESS
o 1 om.st-ze WINTER HAVEN FL 44011y -ST-20P
& e D T DELETE 5.1 TITLE O change [T Addition
&l wae WHITE, MARK 5.2 HAME
£ smecraoress | 8 N 4TH ST 5.3 STREET ADDRESS
| cmv-st.ze HAINES CITY FL 54 CITY-ST- 2P
£ Tme P [J bEwere BATIMLE [T Change [ Addifien
£
1 e BARRY, RAYMOND 62 NAME
g’_{: steerappress | 1925 HALLAM DRIVE 6.3 STREET ADDRESS
¥ Vo
i omvsrze | LAKELAND FL 64 LIY-51-2¢

et

14, quhergby_cerllfy that the information suppliod with this filing doaes nol qualify for the: exemption slated in Section 119.07(3)(), Florida Statutes. | further certify that the
Infermation indicated on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that

| am an officer of director of the corporation or the roceiver Or tiustee empowered (o exacula this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
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CR2EQ37 (9/96)




