FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 767401 02-21-2008 90031 035 ****51 25
1. Entity Name
RIDGEWOOD MEADOWS CONDOMINIUM ASSOCIATICN,
INC.
Principal Place of Business Mailing Address I
RIDGEWOOD CLUBHOUSE, SPOONBILL RIDGEWOOD CLUBHOUSE, SPOONBILL . :
PO BOX 118 PO BOX 118 ’ T
ELLENTON, F. 34222 ELLENTON, FL 34222 )
e A AR SR RNERIRRAAER RO

Suite, Apt. #, efc. Suite, Apt. #, etc. 01122008 Chg-NP CRZEQ37 {12/06)

City & State City & State 4. FEI Number Applied For

59.-2361947 Not Applicable
&P Country Zip Country 5. Certificate of Status Desired Od ?g.gfqﬁfecgtional
£. Name and Address of Current Ragisterad Agent 7. Name and Address of Now Registered Agent
| Name - R
BENSING, CHARLES W LARSE, L eoT S .
4 MEADOW CIRCLE Street Address {P.C, Box Number is Not Acceptabl
ELLENTON, FL. 34222 142 " ESDoL) Con
Ci ip C
i g / /gzy"]%m FL |4 ez_,;z..

8. The above named enfity submi is statemant for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept

1&475 /45552) ess. 21ty -of

SIGNATURE 4
ed of printed name Of registared agent and ritke if applicable. (NOTE: Registered Agent signature required whan reinstating)
T -
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added 1o Fees Florida Department of State
10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE D’ X Delete TILE e " Change [ Addition
nMe | WOODRUFF, ROBERT NavE & osT Kota SKEA , pHppe R
SIREET ADAESS | 62 SPOONBILL LN STREET ROORESS | } 2. AP A DO W TR
cny-gr-zP | ELLENTON, FL 34222 CITY-ST-2P B ers7enm > V¥4 - 2 R 2
TME P O Delete TTLE Olcange [ Addition
NAME COLBATH, WILLIAM NAME
STREET ADDRESS | 1 MEADOW CR. STREET ADORESS
CITy-s1-2IP ELLENTON, FL 34222 CITY-ST-2P
TME T P Delete TME Y A Change [T Addttion
NANE BENSING, CHARLES NAME LARSERS  FELT
STREET ADDRESS | 4 MEADOW CIRCLE STREET A0DRESS | { A 2 OSFRLE <i 8-
om-sZP | ELLENTON, FL 34222 ov-se2e | & flenTos, B B2z
TILE S 2 Delete iME ~] Bd Change [ Addition
NAME MORRIS, JEAN NAME Macpline, Bier AR
STREET ADDRESS | 174 OSPREY CIR STREETAODRESS | 2. #7258 O W <
orv.sT-zp | ELLENTON, FL 34222 stz | L STy B ARZ22 -
TITE ] {1 Delete TmE [J change [ Addition
NAME .1 TROSTLE, KE. NAME
STRELT ADDRESS | 135 MEADOW CR STREET ADDRESS .
CITY-ST-2IP ELLENTON, FL 34222 : CITY-ST-21P
TIME 1 Y e {7 Celete TITLE - ) - -] Change , - [ Addition
NAME T ‘ NAME - IR
STREET ADDRESS™| STREET ADDRESS . . L e P
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing daoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the infcrmation
indicated an this report or supplamental reporti$ true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or ir
changed, or on an attachment with

SIGNATURE:

execute this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

‘Other Iike empowered.
o7 Slpeed  zPod  T44723-957

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #




