2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # N02000002443 Secretary of State
1. Entity Name 07-14-2003 90328 043 ****6] 25
NORTH RIDGE ADVISORY BOARD, INC.
Principal Place of Business Mailing Address
255 S. ORANGE AVENUE " 255 §. ORANGE AVENUE
ORLANDO FL 32601 ORLANDO FL 32801
R S W R
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
01-0676166 Not Applicable
Zip Cotntry Zip Couniry 5. Certificate of Status Desired O 28'75 Additional
ae Required
6. Name and Address of Current Reglstered Agent .. . 7. Name and Addrass of New Reglsterod Agent .
T Name
BONIFAY, CECELIA Street Address (P.O. Box Number is Not Acceptable)
255 S. ORANGE AVENUE
ORLANDO FL 32801
City FL Zip Code

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

4

SIGN;\"FTUHE .
Slgnature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. . Added 1o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - |PD e [ Delete e [ change [ Addition
NAME SCOTT, MARK NAME
street aooress | 101 SPANISH MOSS ROAD STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CiTY-S7-2P K .
TIMLE VD O Detete TITLE e [ change [ Addition
NAME ARNONE, GREG NAME
streeT anoRess | 1250 EAST HALLANDALE BEACH BLVD., STE 300 STREET ADDRESS
CITY-ST-2IP HN_LANDALE FL 33009 CITY-ST-2P
e ST - T T  E Dekte me -7 ) [JChange ] Addition
NAME MCKNIGHT, WARREN NAME
streer acoress | PLQ. BOX 708 STREET ADDRESS
orv-s-2P | DAVENPORT FL 33836 CITY-ST-21p
e D 07 Delete Tine O Change [ Addition
NAME CARNES, TIMOTHY M HAME
staeet aporess | P.C). BOX 1059 STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33836 GITY-ST-21P
TITLE D T Delete TILE [dChange [ Additiuﬂ
NAWE SMITH, KELLY ESQ. NAME
stheer aporess | 255 S, ORANGE AVE., SUITE 800 STREET ADUAESS
orv-st-ze | ORLANDO FL 32801 CITY-ST-2P
TITLE D [ Delete TITLE [ Change [T Addifion
NAME JACKSON, T. GLENN NAME
streeT aoosess | P.Q. BOX 813 STREET ADDRESS
CTy-ST-2IP WINDERMERE FL 34286 / GITY-ST-2P

12, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report ig,true a
of the corporatlon ar the receiver of trustee empwer

Ges not qualify for the exemption stated in Section 119, 07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legaj effect as if made under oath; that | am an officer or director
exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like empowered.,

SIGNATURE: __ /8W725E REQUIRED 7/ /73 ot -543- 7960

SIGNATURE AND TYPED OR P RINTED NANE OF SIGNING OFFICER OR DIRECTOR Davtirma Phona #

3

CR2E037 {4/03)



