. FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherino Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72900

1. Corporation Name

RIDGE ELECTRONIC SERVICERS' ASSOCIATION, INCORPO

RATED

Principal Place of Business

2615 ELLIS AVENUE
P.O. BOX 389
EATON PARK L 33840

Mailing Address
2615 ELLIS AVENUE

P.0. BOX 389
EATON PARK FL 33840

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] e 2] 03/07/1974
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEi Number - e ‘| Applied For
22] 27] 59-1869399 Not Applicable
City & Stat City & State iti
ity © fty 5. Certifcate of Status Desired a $8.75 Add_ltlonal
-2_3—| ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;l EI ;;] [3_0| Trust Fund Contribution Added 1o Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MUNSON, PETER J. 82| Street Address (P.O. Box Number is Not Acceptable)
1701 S FLORIDA AVENUE
LAKELAND FL 33801 8
. 84 City F L 85| Zip Code

11. Pursuant to 'tﬁe provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. (NOTE: Rexy d Agent si required when reé DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 14 TILE [JChange [ Addition
NAME MCGINNIS, WILLIAM 12NAME

steeeraooress! 1018 MEADOW AVE 13 STREET ADDRESS

CITY-ST-2P LAKELAND FL 14 CITY-ST-2P

TTE P [1 DELETE 21TME [Change [ Addition
NAME JORDAN, F* . 22NAME

sTreeTaporess| 1261 34TH ST NW 23 STREET ADDRESS

QTY-ST-2P WINTER HAVEN FL 33881 2.4 CITY-$T-2IP

e D - R e == =~ [J-DELETE---- -QatTme j - [Change [ Addition
NAME JOHNSON, WILLIAM 32 NAME

sreetaporess| 219 E. CENTRAL AVE. 3.3 STREET ADDRESS

CITY-ST-2P LAKE WALES FL 34.CITY-ST-2ZIP

TIME Vv . [ DELETE 41 TIMLE [JChange [ Addition
NAME BRANDT, WLATER S. 4.2NAME

streeTADDRESS] 3400 HAVENDALE BLVD 4.3 STREET ADDRESS

CITY-§T-2P WINTER HAVEN FL 44 CTTY-ST-ZPP

TME D [] DELETE 51 TILE [JChangs [ Addition
NAME REDDICK, C 52 NAME

streeraooress| 920 W LAKE CANNON DR 53 STREET ADORESS

CITY-ST-2P WINTER HAVEN FL 33881 54 CITY-ST-ZP

THLE P RDELETE 6.1TILE 5 3 Ghange gmiﬁon
e BARRY, RAYMOND BN CandN Seott

streeTaporess| 1925 HALLAM DRIVE 53 STREET ADORESS 5d SLIQ Earkesr Dr.

ormv-st-zr-: 1| LAKELAND FL s G4 CITY-ST-2IP &ﬂmd?ri 2380 ]

14, .| hereby certify that the information supplied with this filing does not qualify for the exemption stategd in Section 119.07(3)(i), Florida Statutes. | further certify that the information

!’ indicated ‘on this annual report or supplemental annual report is true and accurate and that my

dnat

e shall have the same legal effect as if made under oath; that | am an

;v:officer or director of the corporation or the receiver or trustee empowered to execute this repog¥ as reqgired by Chapter 617, Fiorida Statutes; and that my name appears in
ered.

** Block 12 or Block 13 if changed, or on an attachment with an address, with all giber like empg

SIGNATURE:

May 01, 1999 8:00 am {
Secretary of State

05-01-1999 90023 050 ****61 .25

CR2EQ37 (11/98)

Ll37/29  GH 299 H25P
Dge — / Daytime Phone #



