FILED

2002 UNIFORM BUSINESS REPORT (UBRY) Mar 27. 2002 8:00 am

?
DOCUMENT # (514593 Secretary of State
RIDGE RESORT MANAGEMENT CORPORATION 03-27-2002 90041 033 ***158.75
Principal Place of Business Mailing Address
4245 SUN'N LAKE BLVD 4245 SUN'N LAKE BLVD 19 I{U JIULO
SEBRING FL 33872 SEBRING FL 33872 )
us us
S — S— VRN WA ER WA
4139 Suv'n Lake Rvd | 4123 Suw'eloke Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
& State ity & Statg 4. FEI Number Applied For
é& 3 mg L {c f,\nq 3L 59-2241306 Not Applicable
fge\b 312 CO{IWS Zg%%? 3 COCT% 5. Certificale of Status Desired jﬁ gi'gfq L’fi‘:’e‘g“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BOND, ANNE D. 5417 Colum bus ALud . Street Addrass {P.0. Box Number is Not Acceptable)
SEBRING FL 33872
City FL Zip Code

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.

- .

SIGNATURE
v Signaturs, typad or printed name of registared agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Add-ed ‘0 Foes
{See criteria on back) O Make Check Payable te Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [ Change  [] Addition
NAME BOND, ANNE D. : NAME

STREET ADDRESS | 4560 DARNELL DRIVE STREET ADDRESS

orv-s-2¢ | SEBRING, FL 00000 33872 oi-s1-7

TILE VD [ pelete TITLE [JChangs [ Addition
e WITCHER, BETTE D. e

sTREeT ADDRESS | 8313 ORION AVE. STREET ADDRESS

CITY-ST-21P NORFOLK VA 23502 CIy-s1-7IP

TITLE - : [l pefate- - || 1me - - [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

TILE O elete TILE [Cchange [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE 7 Delete TITLE {JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
changed, or an an attachment widh an address, with ther like ef

SIGNATURE: AR g,ﬁ#a»,z 565/334*‘ 256/

SIGNATURE AND TYPED OR PRINTED NAME OF SfGﬁING QFFICER OR DIRECTOR Data * Daylime Phona 4

N7 100N

-

CR2E034 (9/01)



