- .o

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N0O0000002743

1. Entity Name

RIDGE BARNSTORMERS OF LAKE WALES, INC.

Principal Place of Businass
100 HEATHERWOOD BLVD
LAKE WALES, FL 33859

Mailing Address
100 HEATHERWOOD BLVD
LAKE WALES, FL 33859

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90259 028 ****6]1 .25

50000147

OO A

COOPY, PHILIP R
100 HEATHERWOOQD BLVD
LAKE WALES, FL. 33859

Suita, Apt. #, efc. Suite, Apt. #. otc. 01072007 Cchg NP CR2E037 (12/06)
City & State City & State 4. FEl Nurnber Applied For
59-3650786 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] gg'mm‘Z‘M|
8. Nzme and Address of Current Registared Agent = 7. Name and Address of New Registsred Agent
Bme

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

the chligations of regisiered agent.

SIGNATURE

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

w.mamdeWﬂmlm, {NOTE: Regisiarnd AQant HONatuie faquintd whan nsstting) DATE
Flling Feo is $61.25 9. Election Campeign Financing $5.00 MayBe Make check payable to
s Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O vetets TME Pb s(c:mga [ Addition
HAME COOPY, PHILIP R RAME oL Son , SOHA
STREET ADORESS | 100 HEATHERWOQD BLVD STREETADDRESS | 540 CauBHoUSE DR,
Cnv-57-2¢ | LAKE WALES, FL 33859 Or-STIP | LAKE WALES, FL. 33 37§
TMe ) 3 Celete TME vD Q Change  [] adition
NAME OLSON, JOHN NAVE HeaRY, Tonad
STREET ADORESS | CLUBHOUSE DR smETanoress | 11 1T N, LAKESHORE DRE.
cIY-ST-1P LAKE WALES, FL 33898 cY-$7-2P LAKE WALES LJFL 33853
me sD 3 Delme TME sD o [XCrange  [] Acdition
NAME CUMMINGS, ROBERT SEC. N ceopy, Fume K. /
STREET ADDRESS | 10404 HWY 27 LOT 277 STREETADDRESS | (OO0 HEATHEZ RW OO BwD .
cmv-stap | FROSTPROOF, FL 33843 ovsir | AKE WALES, FL. 33859
e DT L7 Detete TME [ crange [ Adition
NAME POWERS, CHARLES M NAME
STREET ADORESS | 231 N MAXY QTRS RD STREET ADDRESS
CiY-5T-2P FROSTPROOF, FL 33843 GITY-ST-3P
TmE D ﬁnam ME [l Change [ Addition
NAME LESAGE, JAMES NAME
STREEF ADDRESS | 121 CARVER ST STREET ADDRESS
CITY-51-2F LAKE WALES, FL 33898 CITY-ST-2P
THLE D ] pelete e [Jchenge [ Addition
NAME SCHABERG, RALPH HAME
STREET ADORESS | 7337 SRGO E STREET ADDRESS
CITY-ST-2P LAKE WALES, FL. 33898 CTY-ST-2P

SIGNATURE: _ =% s C

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplerrental report is true and accurate and that my signatura shall have tha sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

“‘ .@N—-{@ K. COOP?‘-

(~-8-07 (%3¢e38-099F
Oaytime Frone #

RANATURE AND TYPEDMIR,

NAME OF 2IGNING OFFICER OR DIRECTOR

Date




