® 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 11, 2006 8:00 am

{ DOCUMENT # N02000008617

1. Entity Name
RIDGEWOOD NEIGHBORHOOD ASSCOCIATION, INC.

Principal Place of Business Mailing Address

418 NW 4TH AVENUE 418 NW 4TH AVENUE
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435

DO NOT WRITE IN THIS SPACE

03222006 No Chg-NP

Secretary of State

05-11-2006 90260 001 ***306.25

66015776

U RATMREEM AR

CR2E037 (11/05)

4, FEi Number
NOT APPLICABLE

Applied For

Not Applicable

5, Certificate of Status Desired O $8.75 Addtional

Fee Required

8. Name and Address of Current Registared Agent

HAMMOND, ERICA
418 NW 4TH AVENUE
BOYNTON BEACH, FL 33435

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agant.

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

STREETADORESS | 418 NW 4TH AVENUE
CITY-ST-2P BOYNTON BEACH, FL 33435
TLE VP

NAME CLARK, EVELYN

STREET ADDRESS | O06 NW 4TH STREET
CITY-ST-2IP BOYNTON BEACH, FL 33435
1E )

NAME JONES, MYRA

STREET ADDRESS | 311 NW 4TH AVE

CIFY-ST-2P BOYNTON BEACH, FL 33435
TILE

NAME

STREET ADORESS
CITY-S7-2IP

TIMLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

SIGNATURE
Signature. typed o prntad name of registerad agent and litle if applicable. (NOTE: Registersd Ageni signature reguired when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2006 Trust Fund Contribution. 0  AddedtoFees

10. QFFICERS AND DIRECTORS

TITLE P

NAME HAMMOND, ERICA

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: Y Yl//e 1K

S¢S -

12. | heraby certify that the information supplied with this filing doss not gualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further cartily thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

735946 47

sncmmrf AND TYPED OR PRINTED NAME fr smj NG OFFICER OR DIRECTOR
LV

0‘-[/&8‘&&

Daypme Phone #




