2008 NOT-FOR-PROFIT CORPORATION.

ANNUAL REPORT

FILED

DOCUMENT # NO3000002437

Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90020 043 ****6] .25

1. Entity Name
RIDGEWOOQD AREA NEIGHBORHOOD ASSOCIATION,
INC.
Principal Place of Business Mailing Address
4224 D AVE 4224 RINEWO0D AVE
1ACKSON Ft 32207 JAC LE, FL 32207
e o B T D E AR EACR A
Y 6&"\ QO&\\‘\—(‘{Q. Wic € 4enn Pooshvess Qe €. o
Suite, Apt. #, etc. Suite, Apt. #, elc. 04022008 Chg-NP CR2E037 (12[06)
City & State L City & State 4. FE) Number Applied For
~Noctsonylle ~Sactsanude, FL 59-3443339 Not Appicable
Zip Country Zp Country . ) $8.75 Aaditionat
3-2_1 o WS 3 2297 S $. Cerlificate of Status Desired O Fee Required

. B._Name and Address of Current Registered Agent

___7._Name and Address of New Reglstered Agent .

SCHiIlh, AYICE
4224 Pl 00D AVE
JACKS( LLE, FL 32207

e Kathy Mmeose

Street Address (P.O. Box Mumber is Not Acceptable)

Y462 Prochhrer Qiv. €.

TS e BRsonviiy

F L ZinCOde

201

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. [ am familiar with, and accepl

the obligations of registered agent.

SIGNATURE Kmum \(V\Q-O\Q.Q. Y ID.,[Q‘R

Signatuse, typed or priniey name of registered agend and titke K applcatie. (NOTE: Registered Agen signature required when reingLating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fess Florida Department of State
10. OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE P "l Delete me P W' [ Change Addition
NAE WAGNER, PAUL NAME Emibhre Olson, B
STREE ADDRESS | 4550 PINEWOOD AVE sz aooress |14 LY | &QSQ Woes Dve

b

CITY-ST- 2P JACKSONVILLE, FL 32207 CITY-ST-2P = CR3Send Mo F\ 222oM
e VP T Delete MNP | TSoywy N Q.QL\ e, Ochage TR Addition
NAME BRYANT, CARQOLYN NAME 3 6
STREET ADDRESS | 4632 PINEWOOD AVE srmert ooeess | S Res eLsoul Mve.
onv-ST-ZP | JACKSONVILLE, FL 32207 s [T acCSonaMe €1 227
ME D ] Delete TME 7 [lChage [ Addition
HAME _ |YORK, RUDY —_——— - - SNAME - - |- —_ ——— - T
STREET ADDRESS | 4210 PINEWOOD AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TME D [ pelete FMLE I cChange [ Addition
NAME BLOOM, LEON NAME .
STREET ADDRESS | 4316 PEACHTREE CR. E. SYREET ADDRESS
CY-ST-2IP JACKSONVILLE, FL 32207 CITY-S1-2IP
TME D [ Defete TITLE [Ochange [ Addition
NAME DYER, GREG NAME
STREET ADDAESS | 4504 REDWOOD AVENUE STREET ADDRESS
Ciry-s1-2P JACKSONVILLE, FL. 32207 Ciry-51-2P
e TS AL Detete me TS [ gt / MR oS e W Change  FhAddition
NAME SCHILL, ALICE NAME . * '
STREET ADIMESS | 4224 PINEWOOQD AVE someztsooress | 1 X P QO_“Q\\\*FEQ Ve €
omv-st-2p | JACKSONVILLE, FL 32207 ovsr [ acKswaville Gl 3220m

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true
of the corporation o the receiver or trusiee

SIGNATURE:

accurate and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenﬁan address with all other like empower

muwmm%mwmmmmnm

Miz)ed

(- 195
Dlarytirne Phone &




