2006_ NOT-FOR-PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

1. Enuty Name
;‘-;\f«é.M RIDGE ESTATES HOMEQOWNERS ASSOCIATION,
Prncipal Place of Business Mading Acdrass
13924 7TH 8T 13924 7TH 57
e R R
2, Principal Place of BUsiness 3. Mafing Address i
Sune, Apt. £, et Suite, ApL. 1. €10, 18t MOORE CRZE037 (10/05)
Gity & State City & Siate 4. FEI Number Appiea For
03-0499088 Nat Appiia-
Zip Geuntry Zip Country §. Cermvficate of Status Desired §8'75 Addmanaﬁ
) AN et Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisiered Agent
MName
?%"gg:i:?.g_?{%h_f_AS E - Strest Address (P C. Box Number 1s Not Acceptable)
DADE CITY FL 33525 i
Cily FL Zip Code

| 8. Tne anove named entity submns iqs staternent for the purpose of Ehanging its registered office or registered_r‘agent. o bolh, 1 e State of Fienda, § am [amilar with, and 2cc
the obkgatans of registered agent.

SIGNATURE
Signanre, lyped O PLEGE Mame OF FESIB BG 20ENS BRG 1S f appicauis MOTE Fepistred Ayl SHrelute (ep et whsi [eineamg) - OATE
4. Eleation Campaign Sinancing $5.00 may Be " Make Chieck Payableto
Trust Fund Contribution. 0 Added 1o Fess Forida Department of Sfa‘iffmi
[ 1. . ADDITIONSCHANGES TO OFTIGERS AND DIREGTORS IN 10
e [ paste TLE Ol change 4
MAME SMITH, THOMASE T : NAME A 5 AT
street Aporess | 11825 JUSTAMERE LANE . STREET AUORESS D-j %q%‘ﬁ:{;:lia%ﬁ%‘éaﬁg ?U {JU
cav-s-2p  |DADE CITY FL 33525 LiTy-ST-2P WA ; .
TLE DsST 3 Delete e Ochage 32
NAME ROBERTS, KEVINT NAME
STRCET ADDRESS 137419 CHURCH AVE STRELT ADDRESS
L Giry-51-2P DADE CITY FL 33525 CIY-5T-2F
TIME D D oetets TLE Olchange [T a
RAME ALLISON, BARBARA NAME
STREET ADDNESS 137047 PALM AVE .. SYREET ADDRESS
Grpest-z¢ DADE CITY FL 33525 rY-§1- 2
it 3 oelete e Oithenge 0
ulae AL
stheer aooness ) SIREET ADDRESS
{ wiy-si-ar CTY-§1- 2P
Tine 03 Derete HILE CicChange 3 A
NANE NAME
STREET ADDRESS STAELT ADDRESS
CITY-53-21p Ciry-§7- o
HTE 73 Delete N Rl ] change At
NAME NEME
STREET ADDRESS STRELY ADDRESS
CITY - 5T-7F cary-ST- 4P

12. { hereby cartily that the mitarmatian supatied with this titng does not qualify tor the exemptians contained i Seclion 119, Florida Staiutes. | further certify Hhat the inforrmais
indicated an this report ar supplemental report is tue and accurate and thal my signature shall have the same !egat effect as If made under calh; thal | am an officer or diigs,
ot the corporation of e 16cewver of usiee ernpowered o execuls this repori as required by Chaptler 617, Flonda Stetutes, and thal my rarme appears in Block 10 of 8logk
if changed, or on an alachment wilh an acidress, with ther fike empowered.

/h "( el -— . .4 r - o 4 e—™w o




