2005 NOT-FOR-PROFIT CORPORATION
.ANNUAL REPORT (AR) FILED

| DOCUMENT $# N02000005048 il Jan 24, 2005 08:00 AM
1. Enty Name Secretary of State
RIDGE GROVE ASSOCIATION, INC,
Principal Mace of Business i . ‘ - B . l\;'!ailiﬁg Address -
7961 QVERLOOK ROAD 7961 OVERLOOK ROAD
LANTANA FL 33462 - LANTANA FL 33462
i ki IRURHA AR
Suite, Apt. #, etc. . 3 _“ Suite, Apt. #, etc. ‘ — 16t MOORE CR2EG3T (10/04)
City & State — THEsEs iR 4. FE! Number Applied For
- ) 75-3064936 Not Applicable
Zip Country Zio T Country 5. Ceftificate of Status Desired I ?i';fqggggm"al
6. Name and Addrass of C_l_:rrént Ragistered Agent ' + ] 7. Name and Address of New Registered Agent
[ MName
?ngTh!TJ%BEEEEEDI"SOUTH Strect Address {P.C. Box‘Numbér is Not Acceptable)}
LANTANA FL 334656137
City — FL | Zip Code

8. The abiova namad enﬁty submits this statement tof theripurpose of chang'mg its rogistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE — = s : _

Signature, tyeed of prifed r\arnsbhagﬁsteréid Eginl a_ﬁd ELEaI eppleabla (NOTE FsgnsleredAgem Vs-gnal.ura aquired uhernilemslamg) DalE
FILE NOW: FEE IS$61.25 .. | . Electon Campalgn Financing  $5.00 May Be Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contribution. U addedtoFees Florida Department of State
W T OFFICERS AND DIRECTORS . ADDITIONS]CHANGES T0 OFFICERS AND DIRECTORS 10|
TTLE PD [ Daiete T [Jchange [ Addition
NAME COMBS, JOHN NAME
s7reet apDeess | 1048 RIPGE ROAD S. . STRELI ADDRESS
CHY.ST-2iP LANTANA FL - N orvestap
HILE VD 7 Delete NIE [0 change = [ Addition
A YANDRASEVICH, RITA . NAE a0 94808
stRert aboress | 1025 HIGHLAND ROAD STREET ADDRESS N1 on 5801 10-011 61,75
oiv-size | LANTANA FL _ B T T R RS A -
ime kel ) [ pelete niLe [ Change  [] Addifion
NAME COMBS, GLENNA NAME
SIREET ADDRESS | 1048 RIDGE ROAD SQO. STATET ADDRESS
civ-8T-2F |[LANTANAFL - o ) ciy.si- 2P ‘
nILE 5D - I Delate THLE {1 Ghange [ Additicn
NAME POST, ROBERT E Il F e
STRITT ADDRESS 1047 RIDGE ROAD 8Q. SiPLET ADDRESS
cry.st-zp LANTANA FL . ‘ O-ST-IP
TLE [ Delele Tt [ Change  [C] Addition
NAME NAME
SAREL ADDRESS SIRELT ATIBRSE
Ciry-g1-2ip i CITY-51-ZIP .
Wt T Delete 1Lk [ change [} Addilion
NAME NAME
SIRLET ADDRESS STRTET ADDRTSS
CIrY-$1-5ie _ i A J

12, | hereby certify that the information supplied with this iilin(? does not qualify for the exemption stated In Section 112.07{3){i), Flonda Statutes, | further cerafy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment wi et

address, with all other lkeeftqwerad,
SIGNATURE: A 44_’"

SIGNATURE ANL \'ED’GR PRINTED NAME OF SIGNING OFFf OR DIRECTOR




