2000 UNIFORM BUSINE‘SS REPORT (UBR) FILED

DOCUMENT # G14593 Mar 20, 2000 8:00 am

1. Entity Name

RIDGE RESORT MANAGEMENT CORPORATION Secretary of State

03-20-2000 90076 045 ***158.75

Principal Place of Business Mailing Address
4245 SUN'N LAKE BLVD 4245 SUN'N LAKE BLVD
SEBRING FL 33872 SEBRING FL 33872

us us ' EUU39355

NI

2. Principal Place of Business 3. Maiiling Address H"l”l Im |m I I I ”I " “ll ” ” |

Suite, Apt. #, stc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE

City & State Cif'y & State 4. FE! Number 59_22413m Applied For
| Not Applicable

Zip Country Zig Country 5. Cerlificate of Status Desired ﬁ $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: ' Name
BOND' ANNE D. Street Address (P.O. Box Number is Not Acceptable)
4560 DARNELL DR
SEBRING FL 33872
City FL Zip Code

8. The above named entity submits this statement for the pur| pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalture, typed or printed name of registersd agent and title if a:|p\icahle‘ {NOTE: Ragistered Agent signatura raquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible FIL{E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂlmg rgquwemem and elects to do so. After NAY 1, 2000 Fee will be $550.060 Trust Fund Contribution. O Add.ad 16 Foes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Colete TITLE [ Change [ Addition
NAME BOND, ANNE D. NAME
STREET ADDRESS | 4560 DARNELL DRIVE STREET ADDRESS
CY-ST-7IP SEBR|NG' FL 00000 33872 CITY-ST-2IP
TITLE vD I Celete TLE Clchange [ Adaition
HAME WITCHER, BETTE D. HAME
street anoRess | 5313 ORION AVE. STREET ADDRESS
CITY-ST-2IP NORFOLK VA 21502 CITY-ST-2IP
WILE N - e o eibee O ookt N R . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$T-21P CITY-ST-7IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TILE [JChange (] Acdition
NAME i NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f\llng does net guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under cath, that | am an officer or directar
of the corparation or 1the receiysvexlrustee empowered ta executeythis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmg i

A1H~00 62386256

SIGNATURE AND TYPED OR PRINTED NAIHE OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

SIGNATURE:




