2003 NOT-FOR
UNIFORM BU

—“—

-PROFIT CCRPGRATION
SINESS REPORT (UBR

FILED
Mar 17, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name

N02000007803
nIlecen RIDGE FOREST PROPERTY OWNERS' ASSOCIATION,

03-04-2003 90075 042 ****6] .25

Principal Place of Business Mailing Address
412 NE 16 AVE 412 NE 16 AVE
GAINESVILLE FL 3260t GAINESVILLE FL 32601
e S A
Suite, Apt. #, alc. Suite, Apt. #, atc. D CHECK HEAE (F MAKING CHANGES
City & State City & State 4, FEl Number Applied For
56-2298368 Nct Applicable
Zie Counury Zip Country 8. Certificate of Status Desired O ﬁ'mﬂb"m
6. Name and Address of Current Reglstared Agant 7. Nzme and Address of New Reglstered Agem
- T mmSamee s - —— = aum‘—_-_.,; e T ST
DAWES. USA"L Rt T N B gt};el Address (P.O. Bax Number is Not Acceptable)
412 NE 16 AVE
GAINESVLLE L 32601
Clty FL Zip Code

8. The above ramed entity submits this statement for the
the obligations of registered ag'gg!.

-
I

purpese ! changing its registered offica or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE

mwm.wummm;mumm-gmmmnwmu [NOTE: Regit Agant sig required! when reinsizling} Dare
. R -3 N -.‘l
54 y \ 8. Elaction Campalgn Financing $5.00 M Make Check Payable to
~ FILE NOW: FEE 61. L . ay Ba
FILE Now. l%‘ 36125 Trust Fund Contribution. Agdded to Fees Florida Department of State
U 1%
=h OFg!CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
DR 3 [ Deiets me O Change ] Additon | §
wwe=- - | MCDONALD, JANE!:;L NAME g
STeR avoess | 412 NE 18 AVE STREET ADDRESS N
cry-ST-2F | GAINESVILLE FL 32601 CifY-5T- 2P |§ _
e bv L O Delats TME O Change [ Addition g
NAME LEE, DENNIS G NAME
sTRzeT anoress | 412 NE 18 AVE STREET ADORESS
or-sT-2¢ | GAINESVILLE FL 32601 ov-s1-z ;
e O e Oee Jwe Y V===t Frerrew M
| _Mane DAVES USA_.. . T e - -
STREET ADDRESS | 412 NE 18 AVE STREET ADORESS
or-st2¢ | GAINESVILLE R 3260t GITY-57-2
e O petete e Ochinge [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p GITY-51-2P .
e O Detete TME D change  [J Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CoTy-ST- 29 CITY-5T- 2P
NILE 3 Delete e O Change [ Aduitign
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-hip CIY-ST1-21P
12. | hereby certify that the informalion supplied with this fih'ng does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further carlify that the inforemation
indicated on this report or supplemental raport is true an: accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered Lo axecute this report ag raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other fike empowered.
SIGNATURE: __ SIGNATURZ Doennts Lee — AJ)37/03  (352)334-1976
Date Daytims Prore »




