2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000001429

1. Entity Name

RIDGE SWIMMING, INC.

FILED
Jul 24,2003 8:00 am
Secretary of State

07-24-2003 90118 023 ***%5] 25

Principai Plage of Business Mailing Address
5951 WINDWOOD DRIVE 5951 WINDWOOD DRIVE
LAKELAND FL 33813 LAKELAND FL 33813 .
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number §3-3706512 Applied For
Not Appiicable
Zip Country Zp Country 5, Certificate of Status Desired O 58'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA‘ PA. Street Address (PO. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Cede

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

the obligations of registered agent.

SIGNATURE
f Slgnatura, ryped or printed name of registered agent and titls if applicable.  * {NOTE: Registared Agant signatura raquirad when reinstating) DATE
. o em e s L et | e it m DT w e e ntre s [ T T TR - o T T ad
FETTET BILENOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added 1o Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e PD [ Delete TILE ClChange [ Addition
NAME WILSHIRE, W. ROY NAME
sTaeet aooress | 5951 WINDWOOD DRIVE STREET ADDRESS
crv-st-2¢ | LAKELAND FL 33813 OIrY-ST-2P
TITLE TD 7 petete TITLE [0 Change [ Addition
NAME WILSHIRE, SHARON NAME
streeT anoaess | 5951 WINDWOOD DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-$1-2IP
TITLE SD [ pelete TITLE [ cChange [ Addition
NAME WILSHIRE, PATRA NAME
sTREET ADDRESS | 5951 WINDWOOD DRIVE STREET ADDRESS
CiTY-S7-2P LAKELAND FL 33813 CiTY-ST-ZIP
TILE 3 eleta THLE [ Change [ Addition
NAME . o | i o i L - = T i m v ai o ANAME e o e e e e e FTTReRe R T o S
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
NLE [ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP ]
TITLE ' 1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
GITY-§T-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information

indlcated on this report or supplemental report is true al
of the corporation or the receiver or rustee empoweregiko
changed, or on an attac n address.avith

sianaTuRe: _ASENAT b e olnER)[d. e

like empowered.

accurate and that my signature shall havs the same legal effect as if made under oath; that | am an officer or direcior
ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7-21-03 _ §23-499-9557

S s InD A MR TVEER AR DRINTER MAME (S & SMNINS EEAER (D DI TeD

P et o D B

0013769

CR2E037 (4/03)



