2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 20, 2005 8:00 am
Secretary of State

DOCUMENT # N02000001907 06-20-2005 90004 009 ****61.23
1. Entity Name
RIDGE TRAILS ASSOCIATION, INC.
Principal Placa of Business Mailing Address Q‘U yov '~- v " :
2706 GREENACRE DR 2706 GREENACRE DR
SEBRING, FL 33872 SEBRING, FL 33872 -
e v VUMD VT IRATAER
Suite, Apt. #, etC. Suite, Apt. #, etc. 06092005 Chg-NP CR2E37 (10/03)
City & State City & State 4. FEi Number Applied For
01-0694829 Nct Applicable
zie Country Zip Country 5. Certificate of Status Desired (0] §8‘75 A_ddilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, MERRITT
2706 GREENACRE DR
SEBRING, FL 33872

Streal Address (P.O. Box Number is Not Acceptable}

&

4

City FL l Zip Cods

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

SIGNATURE W Q ﬁ""‘-&m

Sigrature. typed o printed name of agent and lite il

(NGTE: Ragistared Agent signatura raquired when reinstating) DATE

Fillng Fee Is $61.25
Due by September 7, 2005

9, Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE P 71 Delete TILE [ Change [ Addition
NAME QO'BRIEN, MERRITT NAME

STREET ADDRESS | 2706 GREENACRE DR STREET ADDRESS

CITY-51-2IP SEBRING, FL 33872 CITY-S1-ZiP

mE v [ Delete TILE I change (] Adaition
NAME ANDREWS, DAN NAME

STREETADDAESS | 215 US 27 8 STAEET ADORESS

CHTY-ST-2IP SEBRING, FL 33870 CITY-§T-2IP

TITLE S [ pelete TITLE [ Ghange [ Addition
NAME UTECH, INGRID NAME

STREET ADDRESS | 3224 MAYFAIR AVE. STREET ADDRESS

ciry-si-21P SEBRING, FL 33875 p CITY-ST-21P

e T ¥ Delete Tme TREASUREK [chage [ Addiion
HAME GOSSMAN, JEANNE NAME Kim Heildz

STREEY ADORESS | P O BOX 2949 SmEODESS |43 ) mMARAVIIIA Ave

cmy-st-zP | LAKE PLACID, FL 33852 oSt | ERRING, FL 22975

1ITLE D 1 Delete TITLE =~ [ Change {71 Addilion
NAME RITCHIE, JACK NAME

STREET ADDRESS { 131 TEMPTATION CT. STREET ADDRESS

CITY-ST-21P LAKE PLACID, FL. 33852 CITY-ST-2IP

TLE C O Detete TME (O Change [ Addition
NAME KOWALSKI, HANK NAME

STREET ADDRESS | 242 SERENADE DRIVE STAEET ADDRESS

CITY-ST-2IP LAKE PLACID, FL 33852 CIFY-51-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.02{3)(i}, Florida Statutas. i lunther 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 oath; that | am an officer or director
of tha corporation or tha receiver or frustee empowarad to executs this report as required by Chapter 617, Florida Statutas; and that my namea appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all otff:ﬂ(gg_mpawered. 0 /
Meapccrel Vs 03-386-900
Daytime Pnone #

’
SIGNATURE AND TYPED OR vayﬁyﬁnﬂe OF SIGNING OFFIGER GR DIRECTOR Dale

SIGNATURE:




