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2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22, 2005 8:00 am

DQCUMENT #761766
:T;qﬁés“?&%“fm RIDGE HOMEOWNERS ASSOCIATION,

ecretary of State

04-22-2005 90308 003 ****61 .25

Principal Place of Business
190 N. WESTMONTE DRIVE
SUITE 100

Mailing Address

SUITE 100

190 N. WESTMONTE DRIVE

ALTAMONTE SPRINGS, FL 32714  US ALTAMONTE SPRINGS, FL 32714  US 500
2. Principal Place of Business 3. Malling Address l ‘“m Il”l IHI‘ “l“ ‘“‘I Iml II" m“ mh m“ MI ‘ l ‘ 1"‘
Suite, Apt. #, efc. Suite, Apt. #, elc. 01312005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0102284 Not Applicable
Zip Country e Country 5. Certificate of Status Desired 0 $8'75 Addizionab
Fee Required
—_— ~6. -Name and Addresa of Current Regisiered Ageni - 7--Name and-Address of New Regisiered Agent—=—> -
Name

CAMPBELL, MARILYN

190 N. WESTMONTE DRIVE
SUITE 100

ALTAMONTE SPRINGS, FL 32714

Street Address (P.0. Box Nurnker is Not Acceptable)

City

FL | Zip Code

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 Florida. 1 am lamitiar with, and accept

*; the'obligations of registered agent. ..

I

$iGNATURE -

+ Slgnature, fyped or printed name of registered agenl and lille if applicable.
+

(NOTE: Registerea Agent signalure required when reinstating)

DATE

- a .

I

..——--—-Filing Fee is $61.25
. Due by,May 1, 2005

~ 9. Election Campaign Finanging
Trust Fund Contribution,

- - Make check payable to

$5.00 May Be !
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE SD O Delete TITLE D [ Change ﬂAddnion
HAME LOCUS, LAURA NAME Wit AN LOCUS
STREET ADDRESS | 1150 SADDLEHORN CIRCLE STREET ADDRESS | | | 51> SADDLEHCRN Cl RCLE
ery-st-zp | WINTER SPRINGS, FL 32708 a2k | W) NITER, SPRINGS = 5 2010
TTIE PTD ‘g]_ne!ete TILE 7D ([ Change MAddilion
“NAME ST ONGE, PHILIP NAME CA&M B
STREET ADDRESS | 1198 SADDLEHORN CIRCLE STREET ADOFESS | |\ 5 SADOLE N AROLE
ory-st-zP | WINTER SPRINGS, FL 32708 ere-sT-2p - [ WINTER. SPRINGS P 29-10%
TITLE .—|VD -3 pelete TITLE iZA" - [ Change MAddi'Jcn
" Nawe MCGRATH, SCOTT RAME KEVIN MUerHs
STREET ADDRESS | 1125 SADDLEHORN GIRGLE STREET ADDRESS | |7 © SHANDDLE-HD cARCLE
 nv-st-zp | WINTER SPRINGS, FL 32708 oS IWINTER. <PRINGS FPL- 327108
- TLE O pelete TITLE [ Change [ Addilion
HAME NAME
STREEF ADDRESS STREET ADIDRESS
- CIFY-SF-2P CITY-57-P
TITLE O oelete TITLE [ Change 3 Addition
CNAME - NAME o
- STREET ADDRESS-| - o STREET ALCRESS - -
CITY-5T-2P e CIrY-S1-21e T )
TME . i O oelete mE . - . [change [ Addition .
T 2 . NAME
SIREET AORESS T - STREET ADDRESS - - e
. CITY’- ST- Zi? CITY-ST-2IF _

" 12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.0753)(0. Florida Statutes. ! further certify that the information
-‘indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal eife

ct as if made under oath; that | am an officer or director

1" of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, ¢r an an attachment with an address, with all other like empowered.

X Vs Wt it

‘7’//7/07’

-§IGNATURE:

SIGNATURE AND TYPED OR PRINTED WAME VSIGNING QFFICER OP DIRECTOR

Date Daytime Phone #




