2006 FOR PROFIT CORPORATION FILED
ANNUAL-REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # H52187 Secretary of State
1. Entity Name 03-06-2006 90031 007 ***150.00
RIDGEWOOD PARK MOBILE HOMEOWNERS OF VENICE,
INC.
Principal Place of Business Mailing Address
% WILLIAM R. KORP 449 IXORA CIRCLE
333 S. TAMIAMI TRAIL VENICE FL 34285
- AR ORI
2. Principat Place of Business 3. Mailing Address
Suita, Apt, # etc. Suite, ADL #, elc. 1st MOORE CR2EQ34 (10,05)
City & State City & State 4. FEI Number Appliec For
59-1971735 Not Applicable
Zip Country Zip Country o . $8.75 Additonal
5. Certificate of Status Desired 0 Fee Requirecli iana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%ﬂg’ -Y-\ﬂhl‘l%m ?R AlL Streel Addrass (P.O. Box Number is Not Acceptable)
SUITE 199.. .
VENICE FL.-34285
’ City FL Zip Code

8. The above named eﬁtity submits this staterment for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature. typed o1 praiied name of registered agaent and Ltie f apphcable (NOTE: Regstered Agenl snature regquired when remstaling) DATE

*- " BILE oW FEE 1S $150.00."
fter May 1, 2006 Fee Wil Be $550.0

9. Election Campaign Financing $5.00 May Be
:',“'" o ) b - L gy .M ‘: L
. Make Check Payable 16 Florida Department of State- &

Trust Fund Contriution. ]  Added to Fees

10. GFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P B Delete TME P . . . — P Cange [ Addition
NAME ROCKEY, AL RAME me KiBREHN, PiANE

STREET ADDRESS {828 ALLAMANDA CIRCLE SRETAORESS | fo ] FALLAmaAndR <y L -

omv-stp  |VENICE FL 34285 P cmv-s7-21 VEM(SE [FA  342K5

TILE v [ Deleie TMLE S C@fhange £ Addition
MAME HOULRGYD, CHARLES NAWE vanN AWSDA LK, JoycE

STREET ADDRESS | 266 JACARANDA CIRCLE STREEFADDRESS | 72/ £ 2 RA & iR

Grv-si-2¢ |VENICE FL 34285 GATY-ST-2iP VEMNICE £ 1~ 3%4a835 -
THLE D A Telete TILE (>, Ol crange @ Rodition
NAME - lusvenr 1 mpac NAME BANASTAS, EoRGE

STREET ADDKESS | 278 JACARANDA CIRCLE SIREETADDRESS | T AT AEFAaIAHDH ¢ 1R+

OrY-sT-2F  \WENICE FL 34285 CITY-ST-2P VEAICE it 34285 i
ITLE =F S O Delete TITLE D [JChange  [L3#Gdition
NAME AUSDALL, JOYCE V NAME Bprc H, ~p0)D

STREETADDAESS | 771 IXORA CIRCLE STREET ADDRESS | A 4§ L (M B EARY Pk

omy-s1-27  |VENICE FL 34285 CiTy-5T-21P VEMNICE Fi DAL

TITLE 5 1 Detete TILE D [Jchange  [EAddition
NAME PARKER, DOROTHEA KAME HARLENEN ED

STREET ADDRESS [ 355 IXORA CIR sTREETAODRESS | 356 JACARANDA SR

orv-st-zp | VENICE FL 34285 CITY-ST-2p VENICE Fa AL B/'
TMLE D O Delete TALE o [1 Change ‘Addition
NAME CHABASCL, BOBE NAME THea, GSA per e

STREET ADORESS | 305 IXORA CIRCLE et aonRess | F/ 8 R A BMAH 02

omv-si.zp |VENICE FL 34285 CITY-57-2IP VEAIcE F%~ 34355

12. | hereby certiy thai the information supplied with this filing goes not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATUHE: /P Z. L FEQ 23 200b — FH-455-0.343

NATURE AND T_\."_PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone &
Toy < & yranN Ae¢Sprei




