. FILED

*2005 NOT-FOR-PROFIT CORPORATION Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 764244 02-28-2005 90216 038 ****6] 25

1. Entity Name .
RIDGEPOINTE WOODS ASSOCIATION, INC.

Principal Place of Business Mailing Address

23 RIDGEPOINTE DRIVE C/0 MMI
BOYNTON BEACH, FL 33435 US 901 NORTHPOINT BLVD, #108

WEST PALM BEACH, FL 33407 US

50019653
e S AR KSR ARTR LR

Suite, Apt. #, atc. Suite, Apt. #, etc. 01072005

Chg-NP CR2E037 (10/03}
City & State City & State 4. FEI Number Applied For
. 59-2237957 Not Applicable
- = - —
e auney e} TP }__Country. -5 CatiticaEsl Slétﬁs‘Deéire_d'—El'_'$8'75‘A.ddm°na|
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registerad Agent
. Name
SKRLD, INC
201 GILHAMRE CIR. Streat Address (P.O. Box Number is Not Acceplable}
CORAL GABLES, FL 33134
City FL I Zip Cade
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. | am familiar with, and accept
the obligations of registered agent. : - ’ ' ’ . e
AR SR .
SIGNATURE .
i Signature, hyped or printed name of registered agent and tte if applicable. s {NOTE: Registerad Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing - $5.00 MayBe |- - Make check payable to
Due by May 1; 2005 Trust Fund Contribution. Added to Fess ‘ Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE.HS. AND DIRECTORS IN 10 .
e PD %oeleze TILE VoS [ Change P@dailinn
NANE GUINTO, JOSEPH NAME Cosctman, SXTONCn
STREETADDRESS | 17 A RIDGEPOINTE DR STREETADDRESS | 24 - &y R4& p‘,{.‘\\.L ¢,
CITY-ST-21P BOYNTON BEACH, FL 33435 . CiTY-ST-21P %q\(\\-{xr\ Eocicin (=l 2243 T .
TLE vD elete TME v . O Change %ddiﬁnn
N FAGERQUIET, NORMAN A F ; NAME Danie\ DA Qe
STREET A0DRESS | 6B RIDGEPOINTE DR STREETADORESS [ 12 € Rl drye Qak aNe OC
crv-sT-zF | BOYNTON BEACH, FL 33435 " P poanadeue ¥heaed L HIARC N
TE SD ﬁelexe T I~ - [ Changé F(Addniun
NAME MORRISON, SUSAN § e oo, Ko
STREET ADDRESS | @ C RIDGEPOINTE DRIVE STEETADTESS | Lo - R g AN TN ¢ g
CITY-ST-2IP BOYNTON BEACH, FL 33435 O-ST-2P TR pet Ny Boye cp (b e, B2M= '
TLE TD clele TILE 5 ] Change RAudinon
NAME BRUNO, LILLIAN } NAVE oo, ALCRTAL -y
STREET ADDRESS | 6C RIDGEPOINTE DR smeeTaooress | T} - Wldge O e Ve 7
CITY-ST-2IP BOYNTON BEACH, FL. 33435 . R N N T T AV = - N A
N
TLE D elele THLE B . O Change Aﬁdﬂitian
NAME LOPEZ, FLORENCE / )‘ NAE o TDeves e,ib ~c
STREET A0DRESS | 7C RIDGEPOINT DR. smeeraooness | 1O & B é—% QOLNNRL
ory-s1-ze | BOYNTON BEACH, FL 33435 ] o oS R S B earia S RARBHRYT
TITLE Y Delete TIMLE . - : 4, ~ [JChange [ Addition
T B me e e e - e e e U A A
STREET ADDRESS STREET ADDARESS
CITY-ST-2P L CITY-ST-21P < .
12.+1 hereby certify that the information supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and-accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporaticn or the receiver or trustee empowered fo exacute thig report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all r lik werad.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhona #




