2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 7567425 — ~ “Jan 28, 2004 08:00 AM
1. Entiy Name Secretary of State
THE RIDGEWOOD CONDOMINIUM ASSOCIATION, INC, ,
Principat Place of Business B Mailing Address - - ~
90 SW 5 AVE - 90 SW 5 AVE -
APT 12 APT 12
BOCA RATON FL 33432 ° . BOCA RATON FL 33432
i s AW A
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE CR2E037 (11/03)
City & State Cily & State 4. FEl Number Applied Far
NO-T APPLICABLE Not Applicable
e Country Zip Country 5. Certificale of Status Desired C fg'zesqﬁtg“o"a'
§. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BERNAZZOLI, JOHN M. :
4747 HOLLYWOOD BLVD Sireet Address (P.C. Box Number is Not Acceptable)
HOLLYWQOD FL. 33021
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligalens of registerad agent,

SIGNATURE . o P—
Slgnature. tyad of printed nama of ragslored agent and tie il applcable {NOTE. Retrstered Agent signature raguired when ronstatng) DATE
FILE NOW: FEE IS$61.25 . ..| ® Election Cempaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 . Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1O
Tme S O Delete e O Caange [ Addition
- MERCIER, POPPI NAME } B
STREET ADDRESS | 30 S.W. 5TH AVE. #3 STREET ADDRESS L0000 b% 13 : -
gry-st-zp  |BOCA RATON, FL 33432 ' : CITY-ST-2iP $17°28/04-80074-008 51,25
TITLE D O Delete TLE [ Change [ Addition
NAME GUBAND, MARGARET NAME
sTREET appAess | 90 SW 5 AVE. #12 STREET ADDRESS
omv.srze  |BOCA RATON, FL 33432 33432 CiTY. ST 2P
TTLE PD 3 Delele TTE [Jchenge  [J Addition
NAME MERCIER, WILLIAM NAME
staceT abosess |30 SW 5 AVE. 43 STALET ADDRESS
CITY-ST-21F BOCA RATON FL 33432 . CIFY - ST-2IP
TE ] Delete TIE [ Crange [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2Ip
TLE 1 Delete TIHE O charge ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CaTY-ST-218 CitY-§T- 2P
TALE O velete TITLE [3 Change [ Addition
NAME NAME
STACET ADDRESS STAEET ADDRESS
CITY-ST- 7P CIFY-ST-2P

12. | hereby certify that the informatian supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the Information
ndicated on this report or supplemental repart 1s true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cgthe receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron a dchment with an address, wi ike empowered.

. 3g ~733L

Nt e . P s b




