FILED
2003 NOT-FOR-PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT + NOI00D00Z507 Scoretary of Sate

1. Entity Name

RIDGE RUN HOMEOWNERS' ASSOCIATION, INC.

Principa! Place of Business Mailing Address
Ju
1050 SNIVELY AVENUE PO BOX 1876 1ovles
WINTER HAVEN FL 33880 DUNDEE FL 33838
Suite, Apt. #, elc., Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 59-3726477 Applied For

Not Applicable

Zj Count Zi Count i
P ourtry ” ouniry 5. Certificate of Status Desired [} $8'75 A.dd'tional
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
e —— = y— = : -
BOWEN, MARSHA Street Address (P.0. Box Number is Not Accepiable)
1050 SNIVELY AVENUE

WINTER HAVEN FL 33880

City FL Zip Code

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

"
SIGNATURE
- Slgnature, typad o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rainstaling) DATE
%'
- FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 may Bo ! M?ke Check Payable to
. Trust Fund Contribution. Added to Fees . |Florida Department of State
[
10. e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIE - PVST [ Delate TITLE [ Change [T Addition
nae  [BOWEN, MARSHA NAME
stree anoress | 1050 SNIVELY AVENUE STREET ADORESS
CITY-S7-2IP WINTER HAVEN FL 33880 CITY-ST-2Ip
TITLE D [ petate TITLE [ Change  (J Addition
NAME BOWEN, MARSHA - NAME
sTReeT apoRess | 1050 SNIVELY AVENUE STREET ADDRESS
CITY-$T-2IP WINTER HAVEN FL 33880 / CITY-ST-2IP
me- - oD e . Boere TITLE - . - LI change [ Addition
HAME JACOBY, GEORGE B HAME
sraecT aooress | 1050 SNIVELY AVENUE STREET ADDRESS
CITY-ST-21F WINTER HAVEN FL 33880 CITY-ST-2IP
TITLE D O Datele TITLE [Jchange [ Addition
NAME BOWEN, GILBERT F NAME
streeT AoorzEss | 1050 SNIVELY AVENUE , STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33880 CITY-§7-21P
TLE } [ Delets TITLE [ changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7IP CITY-ST-21p
TILE 1 Delete TMLE (] Change [ Addition
HAME _ ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the informatign 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 cn this report or suppjfmental report is true and accurate and that my signature shall have the same legat effect as if made under oath; thal | am an officer or director
of the corporation or the receiyér or trustee empawered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Black 10 or Black 11 i
HITITOtex ke empowered.

SIGNATURE: /JAS/UAGRE N IIRED :;7_4;/03 gv3 5852270

“ sIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR Dat3 Daytims Phone #

o0aT217T

CR2E037 (10/02)



