2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 733318

1. Entity Name

THE RIDGES HOMEOWNERS ASSOCIATION, INC.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90109 035 ****6] .25

Principal Place of Busingss

21055 PERMIT LANE
MIAMI FL 33189

us us

Mailing Address

21055 PERMIT LANE
MIAM! FL 33189-3235

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2o Country Zip Country 5. Certificate of Status Desired £ ?8'75 Additionai
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
.- - - - -~ R - - - - - Name - T ea o - N - -
Street Address {P.O. Box Number is Not Acceptable
BASS, MICHAEL G feet Address (RO Box Num prablo)
8900 S.W. 107 AVE. SUITE 206
MIAMI FL 33176 iy Zip Cod
i FL ip Code

8. The above named entity submits this statement tor the purpose of changing i1s registered office or registered agent, or both, in the stale of Florida.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE. RagIstarad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State
I 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TIE PD 7 Delete TILE 1) Ol Change [ Addition
NAME FINKELSTEIN, BOB NAME HMe kv COPEL RN _
SIREET ADDRESS | 20874 GROUPER DRIVE smeeraochess | LOGR Y ©GROOVOPER HRweE
arv-st-z | MIAMI FL 33180 OITY-5T-2IP Hirke i1 331849
e TO T pelete TIE B Ol Change  [WAddlion
NAME HARDY, JANET NAME SHIRLEY  COPE LAN _
STREET ADDRESS | 90824 GROUPER DR sreeTanress [OFG Q2 Y- GROVPER HRWE
CITY-ST-20P MIAMI FL 33189 o572 [l =l R3I89
TME ~ sp: - - Ttoo = E'Delete e S o - - [¥Change [ Addition
NAME ALFONSO, ANA NAME ALFONSO ANA _
STREET ADDAESS | 20874 GROUPER DRIVE smeeT apoRESs | RO BT L BROL PER 9@ e
Cv-S-ZP | BALAMAL FL 33189 omv-s-z - [VYM AL B 331K9
TITLE vPD [ pelete TITLE [ Change  [J Addition
N SUAREZ, OLGA e
STREET ADDRESS | 21034 GROUPER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 - CITY-ST-7P
TMLE D ) X elete TITLE (JcChange [ Adcition
NAME WILLIAMS, SONYA NAME
STREET ADDRESS | 20868 SAILFISH LANE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33189 ' CITY-ST-2IP
TIVTI:E o {1 Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 112.07{3Xi). Floricda Statutes. { further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ot the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered, )

v (z0s)
[-24-00 253- 216

SIGNATURE: <

@MA‘?@T? Qe QYIASANVET HHRDY

SIGNATURE AND TYPED OR PRINTED NAME O|

NING OFFICER QR DIRECTOR

Date Daytime Phone #

—————

CR2E037 (9/99)



