FILE NOW: FILING FEE IS $6%.2

NONPROFIT LB FLOAIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1996
DOCUMENT # 757(e 39

1. Corporation Name

RIDGE GrAedEd CONDOM A | UM
ASSOCIATON , INC .

Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Busingss Mailing Address
WSSl «plotS DECH ST )
>, RACKIEY Fo. ReX 12206
FPoRT R Eiv PORT Rickle
\?L- 54 wne ,{,. o - \I 3. Date Incorp a!éd or Qualified | 3a. Date of Last Rgport P
EL 2UHeSo > \ @5,/0/ 1995
2. Frincipal Place of Busingss 2a. Mailing Address 4. FEl Number ’ Appliad For
Fil ;E[ 6(? -2 20894 L{ { Not Applicable
Suite, Apl. #, ete Suite. Apt. #, eic iti
P o 5. Cerlificate of Status Dosired [] 58'75 Adc!ltlonal
22 E?I Fee Required
City & State Ciy & State 6. Erection Campaign Financing $5.00 May Be
23] 28] Trust Fuid Contribulion Added 1o Fees
Zp Couniry Zip Couniry B. This corporation has hiability for inlangible tax under 5. 199.032,
El 25) El ;O-I Florida Statutes Cives Bdno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

€> Llh'p‘ "~ \J A (/‘d\g e ’\(. 82| Street Address (P.O. Box Number is Nol Acceplable)
AR U (ECINA PR _
New) PoRr RICOHEY  FL 3yosy  [glw -

11, Pursuant 1o the provisions ol Sectons 617 0502 and 617.1508, Florida Slalules, the above-named corporation submits this stalement for the purpose of changing its registered
otfice or registered agent. or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | amitamiliar with. and accept the obligations of, Section 617.0503, Florida Stalutes,

85| Zip Code

SIGNATURE o S
Sigratue typee or panled narie of regrslered age~ ard e rf appocabio (NOTE Registereat Agent s grature tequired whon reingtalingl DATE ﬁ

12. QOFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 s 1

TME D T [_JOEeTE 11T [ TChange [ | Addition 2‘;_3’

NaME LA T Ao 1.2 NAME 5

SREETADRESS | @ (Y D f £ @3Snds A2 . _ | rasmeer anoness &

wystae [ AEW PORT EICTEY  Fudes A senvsiae I

TITLE D e TR [ TDELETE 21TITLE [ TChange™ [ ] Addition | O

NAME SUSAN  TACKE 22 NAME

STREET ADORESS f’? 2y & SSrut DR Tig | 23S noRess

CITY- §1-21P Aol ,g( g LUy O 3Ye SY L savstae

TITLE @(, 12el 7 B2 T LToeETE 7 W ot [ TcChange [ ] Aadition

NAME Citnrces R e 2.0 32 NAME -

STREET ADDRESS zj)l,(p SO SAAY ALvD UM IO A 31 STREET ADRESS

orvstae  |ACR Y- RICIEY F By oS 34 CIY-ST- 2P

TILE [_JOECETE 41TIME [T Change [T Addition

RAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-S1-21P 44CITY-81- 7P

TITLE LT DELETE STTME SDDDD 1 nggggnge [ Taddition

kot 32 NAE -06/07/96--01011--D28

STRELT ADDRESS 53 STREET ADDRESS 61,25

oY -51-21p 54CITY-ST-2IP -}

TITLE [_TOELETE 61TITLE nay(/}_@ninon

NAME 52 NAME /z

STREET ADDRESS 63 STREET ADDRESS “}/)/_

CIY-§1- 7P 6.4 CITY-5T- 7P (

14. | do heoreby certily that the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), $londa Statutes |
further cerlity that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the'edme legal effect ag if
made under oath: that | am an officer or direclor of the corparation cr the receiver or trustee empowered 10 execute this feporl as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Black 13 1anged, or on an attachment with an address

SIGNATURE: “NUA S74~ O (X _BLC 23596 83 S 083

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OFl DIRECTOR Date Daytme Phane #




