SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/96: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

hFri}icipal Piace of Business

4245 SUN'N LAKE BLVD
SEBRING FL 33872
us

4'3uile, A;-)f # elc.

22 A m A i
City & Stale

23 — —pram 4 —aama P
Zip Country

ZJJ 25

2. Principal Place of Business

9. Namo and Address of Current Reglstered Agent

Sandra B. M

ortham

Secratary of State
DIVISION OF CORPORATIONS

)

RIDGE RESORT MANAGEMENT CORPORATION

‘Malling Address
4245 SUN'N LAKE BLVD
SEBRING FL 33872

us

| 2s. Mailing Address

FILED
Sep 09 1998 8:00am
Secretary of State

ARV B R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/22/1982

Sulte. Apt. #, elc
S
City & State

28]

5. Corlificate of Status Desired

4. FEI Number Applied For
59'22413% Not Applicable
$8.75 Additional

X

Fee Requirad

6. Election Campaign Financing
Trust Fund Contribution

0

55.00 May Be
Added to Fees

BOND, ANNE-D.
SEBRING FL 33872

2006-SUNRISE-OR 4560 Darnell Dr.

. Z'ip" I _ éwntf?m 8, This corporation owas or has paid the curgant year Intangible
29] BER o Personal Property Tax due June 30. Yes No |
ont Re _ 10. Name and Address of New Reglstered Agent o
81| Name
82] Strest Address (P.O. Box Number is Not Acceptable) T
83 T
B3] City FL ss| Zip Coda

11, Pursuant to the proviéisﬁghafggbfigﬁé 607.0502 and 607.1508, Florida Staltes, the ‘above-name corporalion submils this statement for the purpose of changing its registered
office or regisiered agent, or both, In the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 807.0505, Florida Statutes.

in Block 12 or Block 13 i

Y

Kk

SIGNATURE et e e e e e
Signatare, typad o printed name of registersd egenl and Iitle if applicatile {NOTE " Replstared Agant signalurs required when retngtating) DATE
12. OFFICERS AND DIRECTORS ~ 7 Y43, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD ' ' [ Noeere 11TIE [ change [ Acdition
NAME BOND, ANNE D. 12 NAME
sTreet aooress | 2208 SUNRISE DR wsmeeraooress [ 4560 Darnell Drive
CITY-ST-ZIP SEBRING, FL 00000 o MacmysTe Sebr ing _'__El____la 872 o
TITLE ] [:I DELETE 21TME Change D Addilion
NAME WITCHER, BETTE D. 2.2 NAME
sreeTaopress | 5313 ORION AVE. ¥ 23 stReET ADDRESS N
R NORFOLK VA o Qecvstae Norfolk, Va, 23502 1
TLE [ JpeLere BATILE Change || Addiion
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST-2P o o Ruaoimvstae
TiTE [ oriere 4ATITLE ] change [ Aadition
NANE 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
| CMesT2P | e e e e e RAACITYSTZP I
TILE [ ]oeere BUTITLE [ change [ Additen
NAME 5.2 NAME
STREET ADDRESS § 3STREET ADDRESS
omvesrze | ] o Rsauiesiae -
e | { Toeeme BATITLE O] change [ Agdition
NAME £.2 HAME
STREET ADDRESS £ STREET ADDRESS
CTYST2e BaCITEST2P N

Ml FEE ™A =12 o~ .

o r?'{fn/GO

14. | hereby cerlify that the information supplied with this fiing doas not qualify for the exemption sfated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual repart or supplamental annual reporl is true and accurate and that my signature shall have the same le
an officer or direttor of the cerporation or the receiver or ustee empowaered 1o exscute this report as requirad by Chapter 607,
anged, or on an altachmen! with an address.

IO%—;&..J Em. B P

gal effact as if made under path; that | am
loriga Statutes; and that my name appears

Yy i 1s /5ﬂ-" " p—a f

CR2E034 (5/98)



