2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 757639

1. Entity Name

RIDGE GARDEN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
6551-6615 DEEB ST.
PORT RICHEY, FL 34668

Mailing Addrass
PO BOX 1236
NEW PORT RICHEY, FL 34656

FILED

May 06, 2004 8:00 am

Secretary of State

05-06-2004 90190 022 ****5] 25

AR

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10’,03)
City & State City & State 4. FEI Number Apphed For
59-2308441 , Not Applicable
Zip’ Country Zp Country 5. Cenificate of Status Desirad (| ?g‘;g‘lﬁf:;m"m
6. Name and Address of Current Registered Agent 7. Name'and Address of New Reglstered Agent — - [ P
Name
JACKSON, SUSAN
8924 CESSNA DRIVE Street Address (P.O. Bax Number is Not Acceplable)
NEW PORT RICHEY, FL 34654
City FL I Zip Code

1

the obligations of registered agent. \

8, The above named entity submits thisgtatement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am famifiar with, and accept

SIGNATURE
: Signature, typed or printed name of registered agent and title i applicable.

(NOTE: Registerad Apent signature réquired when reinstating}

DATE

Fillng Fae is $61.25 9. Election Campaign 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., - - - CFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 10
TITLE D - 1 veete THLE D) [ Change B’Kddil'lun
NAME; "o SACKSON, SUSAN NAME - Q- o OOS
STREET ADDRESS | 8924 CESSNA DRIVE STREET ADDRESS (ﬁgfs‘e - f'D%E@ 5T
or-si-2e | NEW PORT RICHEY, FL 34654 ovsize | Do gy @lepey  FO 340y
TiTE D O Delete TIMLE O change [ Addition
NAME JACKSON, WILLIAM NAME
STREETADDRESS | 8924 CESSNA DRIVE STREET ADDRESS
PITY-ST-2P NEW PORT RICHEY, FL 34654 CTY-S7-2P
ATLE D ’ A Delete TME [ change [ Addition
NAME MARINA, EILEEN NAME
“ GTREET ADDRESS | 6615-2 DEEB STREET STREEF ADDRESS
CITY-ST-27 PORT RICHEY, FL 34668 GITY-5T1-ZP
LTALE = [ Dewete _TMLE - s o [ Change [ Agdion. ). .
HAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 29 A
TILE [ pelete TnE OJ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-7IP CITY-ST-2IP
TLE O petete e O change T Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP : CITY-ST-7P

12, | hereby cerify that the information supplied with this ﬁ|ing

does not quatify 1or the exemption stated in Section 418.07(3)(i), Florida Statutes. | further certity 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 tha corporation ar the receiver or trustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aWl gther like empowered.

SUSIA) PSR

SIGNATURE:

£ AND TYPED OR

NAME OF SIGMING OFFCER OR DIRECTOR

5'0{;0} 2% Y OlED

Daytime Prona ¥




