2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10, 2007 08:00 Al
DOCUMENT # N01000001429 - 7 © Secretary of State

1. Entity Name
RIDGE SWIMMING, INC.

Principal Place of Business Mailing Address
5957 WINDWOOD DRIVE 5857 WINDWOOD DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
03192007 No Chg-NP CR2E037 (4/06)
4. FE! Number Applieg For
59-3706512 Not Applicable
5. Certificate of Stalus Desired [ fﬁ-;{’qyﬂ“""‘“

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES, FL 33134

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

il B

SIGNATURE .
Sigrature. typad of printed rame of fegishared agent and tiis # appicae. (NGTE. Reghterad Agent slgnahue required whan reinstating) DATE
Filing Fee Is $61.28 9. Eiection Campaign Financing $5.00 Moy be
Due by May 1, 2007 Trust Fung Contribution, O Addedto Foos

10. OFFICERS AND DIRECTORS

TrLE PD

NAME WILSHIRE, W. ROY

STREET ACDRESS | 5951 WINDWOOD DRIVE ‘

ciy-$1-2p LAKELAND, FL 33813

TTLE TD

NAME WILSHIRE, SHARON

STREET ADDRESS ¢ S851 WINDWOCD DRIVE
Criy-81-2p LAKELAND, FL 33813

L sD

NAME OSLEY, PAUL

SIREET ADDRESS | 3179 HIGHLANDS LAKEVIEW CIR
orY-51-2p LAKELAND, FL 33813

MLE

NAME

STREET ADDRESS
cmy-51-21P

IMLE
NAME ’ -
STREET ADDRESS
CIvY-$1-21P

TILE

NAME

STREET ADDRESS
ciry-s1-2IP

R

12. | hereby certify that the information supplied with this filing does hot qualify for the exemptions cantained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report of 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 of the receiver or tustee empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, of on an attachmenl with an agdress, with all ather like empowered.
Il g o W

SIGNATURE:
'OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




