2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

P )

FILED
Jan 28, 2005 8:00 am

DOCUMENT # 766774

1. Entity Name

RIDGE ROAD CCMMUNITY CLUB, INC.

Secretary of State

01-28-2005 90031 041 ****61.25

Principal Flace of Business

7906 S.W. 13157 TERRACE
ARCHER FL 32618

Mailing Address

7906 S.W. 131ST TERRACE
ARCHER FL 32618

20007760

us us
Suite, Apl. #, eic. Suite, Apt. #, elc. st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2376024 Not Applicable
ap Country Zp - Country 5. Certificate of Status Desired [ 28-79 Additional
Fee Required
- ° 6. Name and Address ot Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name :

" ‘GRAY,DEBORA = ' -
7906 S.W. 131ST TERRACE
ARCHER FL 32618

-~ e L e e

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

Zip Code

i FL
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. 1am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgnature, Iypad of printed name ol registered agent and tila d applcable (NOTE: Ragsterad Agent signature reguired when reinstaling} DATE

ayable 1o’
‘Florida: Department.of State -

T

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

WLE STD [ petete e [J Change [ Additien
AME GRAY, DEBORAK HAME

STREET ADDRESS | 7906 SW 1318T TERRACE STREET ADDRESS

CITY.ST-71P ARCHER FL 32618 CITY-ST-2IP

TITLE PD [ Delete TITLE [ changa 7] Addition
NAME BROSS, DAVE NAME

STREET ADDRESS {6617 S.W. 135THS TREET STREET ADDRESS

Ciy-Si-7P ARCHER FL 32618 CITY-ST-2F .

TLE vD O pelete THILE O change [ Addition
MAME DEMOTT, TERRY HAME -

STREET ADDRESS | 7315 S.W. 135TH TERRACE ~ - STREETADDRESS | _ _ _

CITY-ST-21P ARCHER FL 32618 CHY-ST-ZIP

TITLE 1 Delete TILE [ Change  [] Addition
NAME NAME

STRZET ADDRESS STRTET ADDRESS

Cmy-$1-21P CITY-ST- 2P -

TILE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cliy-ST1-21P CITY-5T-2IP

iLE [ Delete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

OY-51-7P CITY-ST- 2P

12. | hareby certify that the information supplied with this filing daes not qualify for the examption stated in Section 119.07(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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowpsed to execute this report as required by Chapter 647, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ment with an address, wtyall other like empowered.

SIGNATURE:

[2S %

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED, F SIGNING OFFICER OR DIRECTOR




