*.2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 23,2006 08:00 AM

Secretary of State

DOCUMENT # N0O2697

1. Catity Name .

RIDGE GARDENS OFFICE PARK CONDOMINIUM
ASSOCIATION, INC. .

Principal Place of Businass 4 #aillng Address
6609 RIDGE ROAD " G609 RIDGE ROAD
SUITE #4 SUITE #4

PORT RICHEY, FL 34668 US PORT RICHEY, FL 34568

DO NOT WRITE IN THIS SPACE

AVRLRMERIET LN

-] 01092008 No Chg-NP CRZEDIT (11/05)
. 4. FEI Number Appiiea Far
’ 58-2552180 ot Applicable
s 5. Cerntificate of Status Dasired O $8.75 adsitionat

Fes Required

8. Mame and Addross af Current Reglsterod Agent

KEHOE, THOMAS L :
8609 RIDGE ROAD

SUITE #4

PORT RICHEY, FL 34668

. DO NOT WRITE

IN THIS SPACE

tha abligatlons of registerad agent.

8. The above named eniity submits this statement for the purpese of changing its registered office or registered agent, or both. In the State of Florida. 1am famifiar with, and actent

SIGNATURE - A S— —— e =
Signatws. fyped or printad name of ragistared sgent and ite i sppbesble {NOTE: Reg gt sig required when reinsialing DATE
Filing Fee is $61.25 $. Etection Campalgn Financing $5.00 may 8o
Due by May 1, 2006 Trust Fund Centribution. Added 1o Foes
116, OFEICERS AND GIRECTORS - - -
{ e PD ‘
NAME BOYKO, JAMES A
STREET ADDRESS | 6545 RIDGE RD
TY-ST-2P PORT RICHEY, FL 34568 -
TTE VD -
NAME HUBSHER, MASON g1 ,}IK,& 83?335%%133 5 B1.5S
STREET ADDRESS | 6545 RIDGE ROAD LA wIEN o
G -51-TF PORT RICGHEY, FL 34668
TME TD
RAKIE KEHOE, THOMAS _ T
STREET ADERESS | G609 RIDGE RD., #4
OISO | PORT RICHEY, £L DO NOT WRITE
THTLE apn BT
e D LER JAY "IN THIS SPACE.
STAEETADBRESS | 5551 RIDGE RU, STE 3
CITY-5T-29 PORT RICHEY, FL 34668
g _ o
MANE R
STREET ADDRESS _ o o
CTY-5T-20 = - T
e
NAME - E
STREET ADORESS
GITY-8T- 2 - = R

changed, ar on an attachmant with an address, with all other like ampowered.

SIGNATURE:

12, | herely centily thal the Information suppliad with this ing dees not quallly for the exemptions comalned in Chapter 119, Florida Statutes. 1further certily 1hat the information
ingleatod on this report of supplemental repoert is frue and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an offlcer or director
of the corporation or the receives o frustes empowered {o execute this repon as required by Chapier 817, Florida Stalutes; ang that my nams appears in Biock 10 of Block 115

MNAEgE% TYPED OR PRINTED NAME OF SIGNIRG ;E; ;:ég O’ DIRECTGR. Curs

(air 849-278

Teytima Fhona &

5




