n

"*“2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 771009

1. Entity Name

RIDGEVIEW GARDENS PROPERTY OWNERS

ASSOCIATION, INC.

FILED
C8OEC-9 PM 2: |y

Principal Place of Business

£/0 HARBOR MGMT, SVCS., INC.

Mailing Address
P.0. 924176

SEGRE T ARY OF
TALLAMASSEE. FE(T)%:TBEA

15600 SW 288 ST, STE. 406 HOMESTEAD, FL 33092 US
HOMESTEAD, FL 33033 US . o
R A OTEL AR

Suite, Apl. #, elc. Suite, Apt. #, etc. 09242008 Chg-NP CR2E037 (12/06)

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

59-2360501 Not Applicable
Zip Country i Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= . — - Name
R |
RN Street Address {P.Q. Box Number is Not Acceptable
PO S K llhian ro(rnrcstonai Vi\agc.
(0723 sw/ 1od Shreet
City . * Zip Code
Miam: FL | "5i10

Tonee. Groodman - Guersther . PA

8. The above named entity submils this statemenl for the purpose of changing its regislered office or regisiered agent, or bath, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

D smh

1242 o>

Sdgn%ue‘ mix: oMprinted name of registerod agent and ttle il applicable.

(NOTE Reqistercd Agent signature required when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P O velete TITLE D Change [ Addition

NAME BENTON, DEBORAH NAME

STREET ADDRESS | 19746 S.W. 103RD CT, #2205 STREET ADDRESS

oTv-sT-2P | MIAM, FL 33157 oIl 572 AN T i e e Do Lol v oL el |

WILE VP J Delete TIME S AT A e L & 4r] Addition
1271170801 024--005 U#eE], &

NAME TOOMER, COREATHA NavE 21 B1424--005 BLE3

STREET ADDRESS | 19700 SW 103RD CT SUITE 201 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33157 CITY-5T-2IF

TILE 1 Detete TITLE [C]Change [ Addition

NAME NAME

STREET ADDRESS ( cq STREET ADDRESS

CITY-$T-2P CITY-5T- 2P

TITLE i {3 Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST- 7P

TITLE O Delele TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$1-71P

TITLE I Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-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 Irue and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 817, Florida Statutes; anc that my name appears in Block 10 or Block 11 if

i dress. with all

changed, or on an attachmeY with an

SIGNATURE:

TYPED QR PRINTED NAME OF Sl

er like empowgred.

]
ING OFFICER OR DIRECTOR

A2, 28

Dale Daytime Phona ¥




