FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #733318 02-04-2008 90039 005 ****6] 25
1. Entity Name
THE RIDGES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address qu u JOUR~
21055 PERMIT LANE PO BOX 653637 -
MIAMI, FL 33189  US MIAMI, FL 33265 US
R | AT CR SR AR RN
Suite, Apt. #, etc. Suite, Apt. #, eic. 01072008 Chg-NP CRZE037 (12"06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
aip Country 2ip Country 5, Certificate of Status Desired O ?ese ;qu:f:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BASS, MICHAEL G
8900 S.W. 107 AVE. SUITE 206 Street Address (P.O. Box Number is Mot Acceptable)

MIAM!, FL 33178

City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iyped o prinled name of registered agent and litke il applicable. [NOTE: Registared Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe B Maka chock payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees ot .' Florlda Departm' of Slale
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIFECTORS IN 10
MLE PD ﬂDelgte TITLE b0 [ Change 'ﬂ‘Addillun
NAME FINKELSTEIN, BOB NAME BATRES, FRANCISCO
STREET ADBRESS | 20874 GROUPER DRIVE sTReET 0okess [ DL Sw 199 ST
cry-st-7p | MIAMI, FL 33189 or-sT-ZP | Y, FL R3S
TITE m . O Dekte TME veD ﬂ_Change {1 Aadition
NAME HARDY, JANET NAME HARDY, JTAMET
STREET ADDRESS | 20824 GROUPER DR STREET ADDRESS 130 OS2 l+ BRouYeR 9?
CIY-$1-2F | MIAMI, FL 33189 Om-ST-IP Ay 1TL BAEA
TITLE s O Defete T D O Change ‘ﬁmmon
NAME ALFONSO, ANA NAME BRTRES, MARIA
STREET ADDRESS | 20874 GROUPER DRIVE STREETADDRESS |1 3162, S 199 BT
oTr-st-z° | MIAMI, FL 33189 C-ST-ZP I My|EapMY. FL O33IST
me VPD [ Delete TITLE D (A change [ Addition
NAME SUAREZ, OLGA NAME SURREZ2, OL6 A
STREET ADDRESS | 21034 GROUPER DRIVE STREET ADDAESS | ] 1031y HROUVPER DR .
omy-S-2F | MIAMI, FL 33189 om-sT-ZF (Mg L ARG
Tme D J Delete TILE 7D _ W™ Change [ Addition
NAME KYLES, MOBRIE RAME KYLES., MoBRIT
STREET ADDRESS | 20365 GROUPER DR STREET ADDRESS | 1D B b (GROUPER DR
OT-ST-ZP | MIAMI, FL 33189 U-ST-ZP [l . 33189
TE D Nmte THLE D Ochange [l pdsitior
NAME COPELAND, MELVIN NAME LELVA, FELWE
STREET ADDRESS | 20924 GROUPER DR STREET ADORESS | ) 0GR G SRILFIYSH (WY
arr-s-2¢ | MIAMI, FL 33189 or-sT-20 THVAMY, F L3389

12. 1 hereby certity that the information supplied with this ""”3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. f further certify that the information
indicated on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or an an attachment with an address, with all other like empowereg.

SIGNATURE: Acuu&f I ol TRWVET HHRW‘?’ (~20-08 R09-2A5R-2272L

SIGNATUIIE AND TYPED OR PRINTED NAME OF Sﬂl_ﬂﬁﬁ OFFICER OR DIRECTOR Date Daytime Phona #

V)



