FILED

5008 NOT-FOR-PROFIT CORPORATION o Apr 22, 2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 757639 04-22-2008 90024 018 ****51.25

1. Enlity Name
RIDGE GARDEN CONDOMINIUM ASSOCIATION, INC.

N

Principal Place of Business . : Mailing Address @1[?}%‘%
TGN ERICE=DRITE A ORNTRICEDRIVE T

: F1id - wwesresssa iy Rk F |

o, 2[R

.

Suite, Apt. #, etc. Suite. Apl.#. etc. 03282008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2308441 Mot Applicable
Zip -~ .. Country Zip Country ) - $8.75 Additionat
) ~ e |_.5._Certificate ol Status Deswrfi - | —Fae Required,
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
B Name
Tampa Bay Property
Ma nagement-‘- Street Address (P.O. Box Number is Not Acceptable)
8249 Kristel Circle
Port Richey, FL 34668 City FL | 2°Ce

| 8= 1neanove namea enTTy BUTHTITS 1S skleren o vie purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famifiar with, and accepl
the obligations of registered agent.

. 4
SIGNATURE

Signature, woqdov printed name of registered agant and title if applicable. (NOTE: Registered Agent sigralure required when reinstating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe |.-. Make chack;p"aya‘blé td
,. Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida. Department. of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 10
TIRLE &P 7 Delete TITLE [ Change [ Addition
NAME MIU, PETER NAME
setyooress | - @4 ¥t 7. Gl STREET ADDRESS
CTY-sr-zp | A6 ’J_F L 2349 CITY-$T-7P
TITLE NP 3 Delete TITLE O change [ Addition
HAME Sdemdian, C,a.)bq_q, HAME
STREET ADIRESS 3;\'{-?% Cerela STREET ADDAESS
om-st:ze —|- Fo—’d FL 3466 %/ CITY-ST- 2P _
TimE ST . O belete TiLE O] Change” ) Addtidr
NAME ?a Al RAME
STREET ADDRESS | *- P o. (bb{r‘f{ﬂ o STREET ADDAESS
Gity-ST- 2P ¢ don— L. 3 35049 CITY-$T- 2
TILE i [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 29 Cary-$1-2P
THLE [ Defete TIiLE . O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 1 am an officer or director
of the corporation or the receiver or frusiee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachme rayidiess, with all other fike empowered.
%— <o

SIGNATURE:
SIGNATUIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #




