>200.2 UNIFORM BUSINESS REPbRT (UBR) FILED

DOCUMENT # NO1000001214 Jan 21, 2002 8:00 am
1. Sty Nam Secretary of State

RIDGECREST CIVIC ASSOCIATION, INC. o7 a1 2000 0 032 <eere 25
Principal Place of Business Maiting Address
1406 KINGSLEY AVE STE'E PO BOX 1420
ORANGE PARK FL 32073 ORANGE PARK FL 32067

2. Principal Place of Business 3. Mailing Address HII".” Ill III'H

Post Office Box 65038

l

|

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
Orange Park, FL 32065 59=-3702772 Mot Applicable
Zp Country 2o Country 5. Certificate of Staws Desired [ fg-g?ql’;‘if:;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - ——— _— R Name . ol el L
GASTON, SABRINA Street Address (P.O. Box Number is Not Acceptable)
1406 KINGSLEY AVE STE E
ORANGE PARK FL 32073
Ci Zip Code
. ty FL P

8. The abq e named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flarida.

\

SIGNATURE
Signatura, typed or printed name of registerad agert and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
. 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $6125 Trust Fund Contribution. O Added to Fees Depar{men[ of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AN DIRECTORS IN 10
TITLE D [ celete THLE [Ochange [ Addition
NAME GASTON, SABRINA NAME
staeeT aooress | 775 HARDWOOD STREET STREET ADDRESS
cmv-s1-2p - |QRANGE PARK FL 32065 CITY-3T-2IP
TITLE D O velete THLE O change [ Acdition
NAME WAGNER, ROBERT , NAME
STREET 00Ress (2533 IRONWOOD COURT STREET ADDRESS
crv-st-zp - |QRANGE PARK FL 32085 CITY-ST-21P
TITLE D . . ’ - - O pelete TITLE - - " - —=-- - = -==[-]Change ~-[7J Addition
NAME HAGENSICK, J R NAME
streer aporess 1516 LEEWOOD COURT STREET ADDRESS
erv-g1-20 | ORANGE PARK FL 32065 CITY-ST-2IP
TITLE D B Delete TITLE [Ochange  [J Addition
NAME STATON, GLENDA NAME
sTreer acoress |540 HARRISON AVE STREET ADDRESS
cry-st-zp - |QRANGE PARK FL 32065 CITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME : . HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP - CITY-5T-2IP
TITLE [ celate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as reguired by Chapter 617, Florida Slatutes; and that my narne appears in Biock 10 or Block 11 if
changed, or on an attachmepAvith an address, wilh gl ottyef lke empowered.

SIGNATURE:

. Sabrina Gaston,
IR ERPYesident 1/11/02 904-278-5100

PRINTECYNAME OF SIGNING OFFICER OR DHRECTOR Cate Daytime Phone #

CR2E037 (9/01)



