2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02697

1. Enlity Name

RIDGE GARDENS OFFICE PARK CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

6609 RIDGE ROAD

SUITE #4

PORT RICHEY, FL 34668  US

Mailing Addrass

6609 RIDGE ROAD

SUITE #4

PORT RICHEY, FL 34668  US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
Jan 28, 2008 8:00 am
Secretary of State

01-28-2008 90048 008 ****g1.25

qulll1oby

AR ELEAMARRORNA TR A

01032008 cng-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Appiied For
59-2552180 Not Applicable
Zip Country Zip Couniry 5. Certilicaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne

KEHOE, THOMAS L
6609 RIDGE ROAD

SUITE #4

PORT RICHEY, FL 34668

Street Addrass (P.Q. Box Number is Not Acceptabls)

City

FL } Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, Iyped o prnled name ol regsisred sgent and wile  apphcable.

(NOTE: Registered Agent signature required when reinsiakng)

DATE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TE [ Change 7 Addition
NAME BOYKO, JAMES A NAME
STREET ADDRESS | 6545 RIDGE RD STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CITY-ST-2IP
e VPD DX Delete e VPD O Change 3 aadiion
NAME HUBSHER, MASON NAME
- ANN
SIREET ADDRESS | 6545 RIDGE ROAD SIREE] ADDRESS ((tIESOLQL\k f-::o.c Roap , L€ b
orv-sT-2P | PORT RICHEY, FL 34668 ciy-s1-21p }’oﬂ,r Pdls -/tﬁ.q, F‘—, 2Hobk
TILE D ] pelere TILE 7 [JChange [ Addition
NAME KEHOE, THOMAS NAME
STREET #DDARESS | 6609 RIDGE RD., #4 STREET ADDRESS
CIY-3T-2IP PORT RICHEY! FL CITY-ST-ZIP
TILE sD [ oelete (13 [J Change [ Addition
NAME MILLER, JAY NAME
STREET ADDRESS | 6551 RIDGE RD., STE 3 STREET ADORESS
CITy-S1-2IP PORT RICHEY, FL 346638 CiTY-s1-2P
TINLE [ Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-87-21P CIiY-SI1-21P
TITLE [ delete 1L [ Change [T Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-5T-2P

12. | heraby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal eflect as il made under calh; that | am an officer or director
of the corporation or 1he receiver or lrustee empowerad Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with aii gther like empowared.

SIGNATURE: M

IGNATURE AND TYPED OR PRINTED NAME OF BIGHING QFFICER OR DIRECTOR

THomAs L. KEHoe

! /z 3/08 ("7—7) Fv9-

T RLArrren, O

Daytime Phorw #

285"




