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2002 UNIFORM BUSINESS— HéPOliT (UBR)

FILED
May 30, 2002 8:00 am

DOCUMENT #N01000002597 Secretary of State
1. Entity Nams e 05-06-2002 90044 010 ****g]1 25
RIDGE RUN HOMEQWNERS' ASSOCIATION, INC.
Princlpal Place of Business Mailing Address
1050 SNIVELY AVENUE 1050 SNIVELY AVENUE
WINTER HAVEN FL 33880 WINTER HAVEN FL 33890
0 Py 1¥76
Suits, Apt. ¥, etc. Suite, Apt, #, eic. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Dundee FEL \3j57‘ 27206477 [Not Appicabie
Zip Country Zip Country - $8.75 Additional
5 5 g 5 X 5. Certificate of Stalus Deslred a Foo Reguirsd
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agem
- - = - r—— = Name = e e “._7 — 4_ B
© 7| BOWEN,MARSHA ™~~~ T T T T Sweet Address (P.O. Box Number i Not Acceptable)
1050 SNIVELY AVENUE
WINTER HAVEN FL 33880 g
City FL Zip Code
8. The above narmed enlity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the stats of Florida.
SIGNATURE
Signatuse, typed or printad name of reg/stered agent And title ¥ applicable (NQTE: Registerac Agent signature required when rainEtating) DATE .
. 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. ¥ QFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 :
TRE - PVST 3 Delete TLE [Jcharge [ Addition | S
hame Y, BOWEN, MARSHA NAME =23
sTreET ApoRess | 1050 SNIVELY AVENUE STREET ALORESS §
on-s-7° | WINTER HAVEN FL 33880 " CY-ST- 28 ﬁ :
e D O velte Tne Dcrange ] Additon | &5
NAME BOWEN, MARSHA NAME
stReeTaDDRess | 1050 SNIVELY AVENUE STREET ADDRESS )
ev-sT-22 | WINTER HAVEN FL 33880 CITY-T-2P '
TnE [1] ) T Oopelte TE ) T T TR T T s Dl Addton |
—— .._,N‘,“ME T JACOBYLGEOMEB—“— i R cmmrm=n et ONAME == e - —— e T A N = —_——
sTReeT apnaess | 1050 SNIVELY AVENUE STHEE? ADORESS
orv-si-2¢ | WINTER HAVEN FL 33880 cny-5t-20
TmE D 3 Delere TmE [ Crange [ Additton
HAME BOWEN, GILBERT £ MAME
streeT aponess | 1050 SNIVELY AVENUE STREET ADDRESS
crv-sT-20 | WINTER HAVEN FL 33880 CiTY-S7-21P
e 3 Delete TTE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS )
LY -ST-21p CiTY-ST-2P i
mie 3 pelete E O Change [ Addilion
MAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P GITY-ST-2P
12. | hereby certily that the information supplied with this filing does hat qualify for the exernplicn stated in Saction 119.07 3)(I). Floriaa Statutes. | hurther certity that the information
indicated on this report or supplementg#eport is true and accurate and that My signature shall have the same legal effact as if made under oath: that ! am an officer or director
of tha corporation or the recsiver or tyfsloe empowerad {0 gxacute this report as required by Chapter 617, Florida Stalutes; and that my narne appears in Block 10 or Block 11 it
changed, or on an attachma dn address, with all ptfier (ke d.
SIGNATURE: B, 4///4/42_4@2{2@2{) ;
G OFFICER OR DIRECTOR L4 Dalo Daytima Phore ¥




