FILE MOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26 1 999 8 . 00 am g E
CORPORATION Katherine Harris 2 : g
ANNUAL REPORT Socretary of Stale ecretary of State
1999 ; DIVISION OF CORPORATIONS 04-26-1999 90112 016 ****5] 25 |
DOCUMENT # 749388 ;
1. Corporation Name
RIDGE MANOR ESTATES PROPERTY OWNERS ASSOCIATION,
INC. ;
Principal Place of Business Mailing Address
34304 ARBOR ST. 34304 ARBOR ST. f
ONE MILE NORTH OF STATE RD. 50 ONE MILE NORTH QF STATE RD. 50 l l. .‘ ' |
RIDGE MAMDR FL 33525 RIDGE MANOR FL 3352 i
2. Principal Place of Business 2a.” Mailing Address 3. Date Ir corporated or Qualifed f
=) 0] 10/18/1979
Suite, Apt. #, ate. Suite, Apt. #, etc. 4. FE! Number Applied For
22| [27] 59-1947508 Not Applicable
City & State City & State ] ) $8.75 additionat
-z';i a 5. Certifcate of Status Desired O Foe Recuired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 3 3 5-9\5 [E' 2_9| 535 ;— 3 [;ﬂ Trust Fund Contribution o Added to Fees '
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
WILSON, LUCY : 82| Street Address (P.O. Box Number is Not Acceptable)
34304 ARBOR ST. '
RIDGE MANOR FL 33523 83
84) City FL las Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 6171508, Florida Statu es, the above-named corporation submits this statement for the purpose of changing its registered
office o~ registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appaintment as registered
agent. | am familiar with, and aczept the obligations of, Section 617.0503, Florida, Statutes. -
SIGNATURE _te bty V(L gpwf ;TRERS . Wilewr TAtor H]e-3/94
Signature, typed orponted nar 1e of registered agent .iid tile If applicable. {NQTE.: Regestered Agent signatura requ red whan reinstating) DATE v v 8
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS /.ND DIRECTOR S IN 12 g
TILE P ] DELETE 11 TMLE [JcChange  [JAddition | T
NAME TWOMEY, GALE 12 NAME r
smeeraoorers| 9015 STONE DR. 13 STREET ADDRESS O
CITY-5T-ZIP WEBSTER FL 14 CITY-5T-ZIP &
TILE VP [1 DELETE 21TIMLE [OChange [ Addition | ©
MAME STOUT, JAMES 22 NAME
smreerropee:s| 6350 EMERALD DRIVE 23 STREET ADDRESS
CITY-ST-ZP RIDGE MANOR FL 33523 2&CITY-ST-ZIP
TITLE T {3 DELETE 31 TE [C1Change [ Addition
NAME WILSON, LUCY 32 NAME
streeTanoress| 34304 ARBOR ST 33 STREET ADDRESS
CITY-ST-ZP RIDGE MANOR FL 34, CITY-5T-ZIP
TME S DR DELETE 41TME S.|MARY ELIiZRBETh Lung For.y DChange  BRAddiion
NAME ZITCH, JEWELL 4.2 NAME
‘ ToN DE.
streeT aporess| 6350 EMERALD DR. 43 STREET ADORESS P03t S & _
CITY-ST-ZP RIDGE MANQOR FL 44 CTY-ST-ZP we bsTee, FL- 33597
TLE D [ DELETE 51TIMLE [DChange (] Addition
NAME WALL, RICHARD 52 NAME
street aporess| 8095 SHASTA ST 53 STREET ADDRESS
CITY-5T-21 WEBSTER FL 54 GITY-87-2P
TME D [] DELETE 6.1 TMLE IChange [ Addition
NAME CHANDLER, ROBERT 6.2 NAME
streeTaooress| 7331 KNOXVILLE DRIVE 6.3 STREET ADDRESS
CiTY. ST 2P WEBSTER FL 33597 84 CITY- ST-ZP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce:rtify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made undor oath; that | am an
officer o~ director of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachinent with an address, with al other fike empowered.

SIGNATURE: é @"'étﬂ PREEPIA UIRE D g g canner *M23/99 52583 /79

SIGNATURI D TYRPED OR FUNTED NAME OF SIGNING OFFICER OR MRECTOR ¥ Date Jayume Phong #




