2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 757639 Feb 20, 2002 8:00 am
1. Eny Namz + Secretary of State

. -
RIDGE GARDEN CONDOMINIUM ASSQCIATION, INC. 02-20-2002 90163 003 ****6] 25
Principal Place of Business Mailing Address
b551-6615 DEEB ST. PO BOX 1236
PORT RICHEY FL 34668 NEW PORT RICHEY FL 34656
|2. Principal Place of Business 3. Mailing Address l m’ |I| I“H ‘ ” ”Il ’ l” I,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2308441 Mot Applicable
Zip Country Zip Country . ) $8.75 Aaditional
) ) o 5. Certificate of Status Desired O Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e “",’f’"‘"“"‘ T B e E e e S i S e S e e T U S |
JAC-KSON, SUSAN Street Address (P.O. Box Number is Not Acceptable)
| 8924 CESSNA DRIVE '
NEW PORT RICHEY FL 34654
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
r: Slgnature, typed or printad narma of registered egent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ oelet TITLE i») [ Change  [JAeffition
JAME JACKSON, SUSAN HAME &l teen MARINA
TreeT aporess | 8924 CESSNA DRIVE steeeranoness |p( g1 § — | PDEEL ST
v.s.2p | NEW PORT RICHEY FL 34654 v | egr QICHES B 3ot
TLE D [J Deteie THLE ’ 3 change [ Addition
laME JACKSON, WILLIAM NAME
ThReeT anoness | 8924 CESSNA DRIVE | STREET ADDRESS
jr-si-ze - |NEW PORT RICHEY FL 34654 I Ll _
e D T o - ' T ¥ elete i TITLE 7 - ST T i [ Cchange [ Addition

hate ROOS, RICHARD
:THEET aooress | 6615-2 DEEB STREET
iv-st-ze | PORT RICHEY FL 34668

NAME
STREET ADDRESS

CITY-ST-2IP
iue [ Delete TIME [ change [ Addition
ME NAME
[REET ADDRESS STREET ADDRESS
FV—ST-BF CITY-ST-ZIP
i’LE O Delete TLE O change (] Addition
AME NAME
[HEET ADDRESS STREET ADDRESS
[I'Y-ST-ZIF CITY-ST-2IP
E’LE [ pelete THLE [ Change ] Addition
e NAME ’
EET ADDRESS STREET ADDRESS
E'Y-ST-ZIP CITY-ST-2IF

2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 1f

ACK583D A-¥ oo

L changed, or on an attachment with an address, with all oﬂg«e empowered.
. & s 2 N =l (AW
HGNATURE: __izliM =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



