2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N02697

1. Entity Name

RIDGE GARDENS OFFICE PARK CONDOMINIUM
ASSOCIATION, INC.

Jan 08, 2007 08:00 AM
Secretary of State

Principal Place of Business

6609 RIDGE ROAD
SUIE #4
PORT RICHEY, FL 34668  US

Mailing Address

6609 RIDGE ROAD
SUITE #4
PORT RICHEY, FL 34668 LS

DO NOT WRITE IN THIS SPACE

o

TR RBRE

01042007 No Chg-NP CR2E037 (4/08) !

Applied For
Naot Applicable

O $8.75 additional
Fea Required

4, FE! Number

59-2552180

5. Certificate of Status Desired

8. Name and Address of Current Rogistered Agent

KEHOE, THOMAS L S

6609 RIDGE ROAD
SUITE #4
PORT RICHEY, FL 34668

e

 INTHISSPACE

8. The above namad entity subrmits this statemant for the purposa of changing its registered office or registerea agent, or both. in the State of Florida. 1 am famillar with, and aceept

the cbligations of registered agent.

SIGNATURE

Sgnalure, typed of prinied nama of regisTereq agent and tilla il apphcable

¢NOTE: Registerad Agani signature requisd when reinsiating) DATE |

Filing Foe Iz $61.25

Due by May 1, 2007 Trust Fung Contribution,

.

*9." Election Campaign Firancing

$5.00 May Be - ' Ll .
Added to Fees

10. OFFICERS AND DIRECTORS .
TITLE PD

NAME BOYKO, JAMES A

STREET ADDRESS | 6545 RIDGE RD

CITY-5T-2iP PORT RICHEY, FL. 34668

TITLE VPD

NAME HUBSHER, MASON

STREET ADDRESS | §545 RIDGE ROAD

CITY-31-2IF PORT RICHEY, FL 34668

TITLE TD

NAME KEHOE, THOMAS

STREET ADDRESS | 6609 RIDGE RD., #4

CITY-5T-21P PORT RICHEY, FL

TITE SD

NAME MILLER, JAY

STREET ADDRESS | 6551 RIDGE RD., STE 3

CITy-57-2P PORT RICHEY, FL 34668

TIME

NAME

STREET ADDRESS

CITY-51-71P

IME

NAME o - A .
STREET ADDRESS T T - )
CITY-57-2P - s

8

“

U NTHSSPACE

LT N S S N . - .. . R
s -

S unoooas7eees
o DL/DS/0T-BIO3A-DI0 £1.25

B

 DO'NOT WRITE _

i
v

P Y - ]

12. | heroby certity that the information supplied with this filing doss not quality for the exemplions contained in Chapter 119, Florida Statutes. i further certify that the Information
indicated on this report or supplemental report is trus and accurate and that my signature shal have tha same lagat effect as if made under cath, thal L am an officer or giractor
of the corporation or the recaiver ar trustee empowsred 10 exacute this report as requirec by Chapter 617, Florida Statutes; ard that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with a

"
SIGNATURE: /

ddrass. with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

LT Taytme Phone »

THOrAs L. REATVE | 7REAT AR

/o7 Gz2) g49-22811



