. 2093 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # NOOO00000499 ecretary of State
1, Entity Name 04-23-2003 90054 018 ****51.25
RIDGE HOCKEY, INC.
Principal Place of Business Mailing Address
515 E. LORRAINE CIRCLE 515 E. LORRAINE CIRCLE ‘ |
LAKE WALES FL 33853 LAKE WALES FL 33853 1 1 U 0672 1
F s . TR R KD
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3621295 Applied For
. |Not Apglicable
- Couniry e Country 5. Certificate of Status Desired [} EB'TS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— .t we - e ma o e 7 e [ NAME e Tl = ¢ e = I g e
WIU'IAMS’ ROBERT L JR Street Address {P.O. Box Number is Not Acceptable)
225 E. PARK AVENUE
LAKE WALES FL 33853
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 Fiorida. | am familiar with, and accept

the obligations of registered agen
4" M?; I . @é——\ - ~
SIGNATURE / : 7/ /0 ‘3

Slgnaturs, typed or printac name of registarad agent and title if applicabla. {NOTE: Registersd Agent signature requirad whan reinstating) DATE
. ‘\’
W: FEE | 1.2 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘;
FILE NO ; S $61.25 Trust Fund Contribution. 4 Added to Fees Florida Department of StatBL
I
10. QFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O Delete MLE [ change [ Addition _S_
NAME KNUTH, KEVIN M NAME g
streer acoress | 515 E. LORRAINE CIRCLE STREET ADDRESS 5
orv-sT-2P | LAKE WALES FL 33853 civ-S1-2p o
TITLE VPSD [ Delete TITLE [ Changs [ Addition %
NAME WILLIAMS, ROBERT L JR. NAME
sTREeT ADDRESS | 515 E. LORRAINE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-2IF
TITLE D e - Ol Dglete . e m el TTE o e e e O Change [ Addition
NAME MOTIS, SUSAN B NAME
sTReeT ADDRESS | 545 E. LORRAINE CIRCLE STREET ADDRESS
CITY-ST-2iP LAKE WALES FL 33853 CITY-5T-2IP
MLE D . [ Delete TILE [ change [ Addition
NAME MCLEAN, KEN NAME
streer apoReSS [ 515 E. LORRAINE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 313853 CITY-ST-ZP
TIILE D [ Dekete TILE [ change [ Addition
NAME COCONATO, JOEY M NAME
STREET ADDRESS | 515 E. LORRAINE CIRCLE STREET ADDRESS
CITY-ST-2IP LAKE WALES FL 33853 CITY-ST-71P
TTE [ Delete TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-5T-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 lega! effect as if made under cath: that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al! other like empowered.
4/ 125 163 teosa

SIGNATURE:




