L. | e &,
2001 UNIFORM BUSINES$ REPORT (UBR)

51

FILED
Jun 19, 2001 8:00 am

SIGNATURE: LAFOUR

DOCUMENT # 757639 Secretary of State
1. Entey Name 05-16-2001 90375 048 ****61 25
RIDGE GARDEN CONDOMINIUM ASSCCIATION, INC. ﬂ
Principal Fiace of Business Mailing q‘uddress ( k/
£551-6615 DEEB ST. PO BOX (1236
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34656
?
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Numbar Applied For
592308441 Not Applicatye
Zp Country Zp | Country 5. Cortifcats of Status Desied ] 9072 Adlitional
i Fea Required
6. Name and Address of Current Roglstered Agent 7. Name and Addreas of New Ragistered Agant
— = — — ——— T T T e S — = -
JACKSON, SUSAN Sireet Address (P.O. Box Number is Not Accaptable)
8924 CESSNA DRIVE .
NEW PORT RICHEY FL 34854
City ' FL Zip Code
8. The above named entity submits this statement for the purposé of changing its ragistered office of registered agent, or both, in the state of Florida,
SIGNATURE :
Sbnmmw-dumnm-urwsm.dmmmnmm?». WNOTE: lHegistarad Agant ignaire requirgd whan reinsissing) DATE
N FILE NOW: 9. Ek%ction Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution, a Added 10 Faes Department of
10, OFFICERS AND DIRECTORS ", ADBGLTHONS/CHANGES TO OFFICMD DIRECTORS IN 10 _
e D . O Des e Clcrange [ Addiion | 3
HAME JACKSON, SUSAN HAME g
streer anovess | 8924 CESSNA DRIVE STREET ADCHI P
crv-si-22 | NEW PORT RICHEY FL 34654 ciry-57-2p i
- o
Tme D O Delete TIE I crangs (] Addiion | &
NAME JACKSON, WILLIAM HAME
STREET ADDRESS | 8924 CESSNA DRIVE _ ! STREET ADDRESS
-omv-s1-2¢ | NEW-PORT.RICHEY FL 34654 _ t . Jomstae P
Jowe_ D . o . __Sfpees. L me D— - — —— D.cme‘yddmcn,
NAME COVIELLO, LOUIS ‘ NAME R y AR 0O <
STREETADDAESS | §551-1 DERB ST STREET ADDRESS lCS )
arv-sr-z¢ | PORT RICHEY FL 34668 orFY-S1-2¢ (&Q‘p 2 o
TIRLE " [ Detete TE T [Ochange [ Adirion
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE [ Detete THLE Cl Change [ Aodition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
e " Deiete TILE JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS | .
CITY-5T-2P . CiTY-57-2P
12. | haraby certify that the information supplied with this filing doss not qualify for the exanmption stated in Section 119.07(3)(1), Florida Staiutes. | further certi'y that the information
indicaled on this report or suppiemental report is trug an accurate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trusles empowerad 1o executa Lhis report as required by Chapter B17. Florida Statutes: and that my narne appears in Block 10 or Blogk 11 if
changed, or on an aitachment with an addregsrwith all cther like empowered,

Daytims FProns #

b

JGHATURE AND TYPED OR PRINTED NAME OFIMDFH:EH DR IRECTOR




