2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name Secretary of State

RIDGE GARDEN CONDOMINIUM ASSOCIATION, INC. 05.23.2000 90355 047 ***%6] 25
Principal Place of Business Mailing Address
65516615 DEEB ST. - PO BOX 1236
PORT RICHET FL 34668 NEW PORT RICHEY FL 34656-1236 .
2. Principal Flace of Business .- 3 Mailing Addless ”"Hl ||"| l” " | ||| ’I || " | I | | lm |||“ MM"I
' !
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCOT WRITE iN THIS SPACE
City & State -+~ . Clty & State 4. FEI Number L Appiied For
: 59'2308441 | Not Applicable
Zp Country i Country 5. Ceriicate of Status Desied | [J  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name !

Street Address (P.O. Box Number is Not Acceptablf)

JACKSON, SUSAN

8924 CESSNA DRNVE.
NEW PORT RICHEY FL. 34654

City

FL Zip Code

. - t
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fl-jorida.
'
!
f

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicebla. {NOTE. Ragistarad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Einancing $5.00 MayBe Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. 00  Addedto Fees Department of State
]
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
'3 D- - wg TMMLE = . ] O] Change  L=H#@aftion
NAME MCMAHON, HELEN NAME LOUul S COVIELLD
SIREET ADORESS [ §615-16 DEEB STREET sr s (o SSL— | PRERS ST
oy-sT-2P 1 PORT RICHEY FL 34668 ov-skze |PORT RICHEY FC 24 0¥
TITLE D O belete TITLE i ' [J change (] Addition
NAME |JACKSON;, SUSAN NAME ‘
STREET ADORESS | 8024 CESSNA-DRIVE:- - STREET ADDRESS - ‘ = - - -
oiTY-sT-2° | NEW PORT RICHEY FL 34654 CITY-5T-2P |
TITLE D ] Delete e ' [ change [ Addition
NAVE JACKSON, WILLIAM NANE J
STREET ADDRESS | §924 CESSNA DRIVE STREET ADDRESS f '
cy-ST-2P | NEW PORT RICHEY FL 34654 CITY-5T-21P ‘ |
TITLE . O Delete TLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P '
TITLE [ pelete TITLE : [ Change [ Additicn
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST- 2P : . foomvesiae |
TILE 07 Delete TITLE | i Changs [ Addition
NAME : " NAME i
 STREET ADDRESS . STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2P F

12. | hereby certify that the infarmation supplied with this fling does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an addregs; with all other like empowered. f

SIGNATUR

SICNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dale Daytima Phone #

TOAANATA R SRS AN Incicsen).. (20, 00 (72) Fhool 2 -

DOCUMENT # 757639 May 23, 2000 8:00 am

321 :037 (9/99)



