FILED

2007 FOR PROFIT CORPORATION May 02,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G14593 05-02-2007 90062 022 ***150.00
1. Entity Name
RIDGE RESORT MANAGEMENT CORPORATION
Principal Place of Business Mailing Address ’ : Q “ U Jouw
2327 PASCO DR 2327 PASCO DR
SEBRING, FL 33870 US SEBRING, FL 33870 US
e TS MDA ECACOR R
Suite, Aptl. #, etc. Suite, Apt. 4, etc. 04232007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
59-2241306 Nol Applicable
Zip Country ap Couniry 5. Certficate of Status Desired O ?g';’esqlﬁ?::mal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BOND, ANNE D.
2327 PASCO DR Street Address (P.C. Bex Number is Not Acceptable)

SEBRING, FL 33870

\ City FL l Zip Code

8. The above ndmed entity submits this statement for the purposa of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligalim;s"_o{ istered agent.
- .qk-
SIGNATURE rC 5’“’" Do =k APPE D . Bood -39~ 07

s.hm ra. ilyped or phinted name of regislared agenl and titte +f applicable, INQTE: Ragwsiered Agen! signalure tagurad whan ieinstaling) DATE

v!‘ FILEQJOW!!! FEE IS $150.00 9. Election Campalgn F_lnanclng $5.00 May Be

‘After Mavﬂ" 2007 Foe will be $550.00 Trusi Fund Contribution. a Added to Fees
10, A OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TILE [ Changs [ Addition
HAME BQNE, ANNE D. NAME
sIRCET ADDRESS | 232 FPASCO DR STREET ADDRESS
Y- §1-21P SEBRING, FL 33870 CITY-57-2P
TITLE VD [T pelete TLE [JcChange  [] Addition
HAME BOND, STEPHEN D. NAME
STAEETADORESS | 1043 LAKE SEBRING DR STREET ADDRESS
CITY-$1-2P SEBRING, FL 33870 CY-51-2P
1mne [ oeete THLE [ Change ] Addition
WAME NAME
STREET ADDRESS ’ STREET ADDRESS
ClY-SI1-2P CITY-51-2IP
ILE O elete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CiTY-51-7P
TILE 71 Gelete TILE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CitY-S1-2IP
THLE O pelete TILE [ cChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-§1-2IF CITY-S1-7IF

127 | nereby certify that the information supplied with this filing doas not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemeantal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or rustee empowered o exacule this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other like empowered.
SIGNATURE: W ANNE B.BOUD F-39-07 &3 3959058
Date

SIGNATURE AND TYPED OR PRINTED NAME QF 8IGNING OFFICER OR DIRECTCR Dayume Phong #




