2007 .;IOT'-FOR-PROFIT CORPORATION Mar OSF; 12]_6)%]'7) 8:00 am

ANNUAL REPORT ar e e Qo
DOCUMENT # NO40B0 ccretary of state
+ Bty Name 03-08-2007 90009 047 ****61 25
R‘%K RIDGE BUSINESS PARK OWNERS ASSOCIATION,

Principal Place of Business Mailing Address

1860 OLD OKEECHOBEE 1860 OLD OKEECHOBEE - - ¥
SUITE 204 SUITE 204 ) [N I
WEST PALM BEACH, FL 33409 US WEST PAEM BEACH, FL 33409 LS '

T R

130 o Cheecdohme fced e o1d Okeobictkee fomd

Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007
e Do Zte Sos Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
L S g O VR, 1 - s PN 59-2634811 Not Applicable
Zip Country Zip Country - . $8.75 additiona)
5. Cerlificate of Status Desired y
Zs s A XN S A L FesRequire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WECHSLER, DAN
1860 OLD OKEECHOBEE RD., #106 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33409

e City FL Zip Code

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

the obligations of registered agent.
s Aﬁ é e
DATE

SIGNATURE

'I* R Signaiure, typed or printed name of registered agent and itk il apphcatie, (NOTE: Aegistered Agent signature required when reinstating)

3 Filing Fee is $61.25 9. Blection Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of Stata

10. QFFICERS AND DIRECTORS _I 1. ADDITIONS/CHANGES TO 0Fi=|CEFiS AND DIRECTORS IN 10
TITE S O Delete TALE O crange ) Addition
NAME INGUI, ROSEMARLE NAME

STREEF ADDRESS | 1860 OLD OKEECHOBEE ROAD SUITE 104 STREET ADDRESS

CITY-ST-2P WEST PALM BEACH, FL 33409 CITY-5T-ZP
TITE p ] netete TMLE O change [ Addition
NAME WECHSLER, DAN NAME
STREET ADDRESS | 1860 OLD OKEECHOBEE RD. #105 STREET ADDRESS

Y- §7-21P WEST PALM BEACH, FLL 33409 GIry-ST-2iP

TME A [ Delete mE [J Change  {_] Addition
HAME GRUBER, DAVID MAME

STREET ADBRESS | 1860 CLD OKEECHOBEE RD. #204 STREET ADDRESS

Cire-S1-2p WEST PALM BEACH, FL 3340% CITy -5T-7F

THLE T O velete TME [ Change [ Addition
NAME MCAFEE, PAMELA NAME

STREET ADDRESS | 1860 OLD OKEECHOBEE ROAD SUITE 205 STHEET ADDRESS

Cry-57-20 WEST PALM BEACH, FL 33409 CiTY-5T-ZP

TOLE 1 petete TME O Ghange  [2] Addition
NAME NAME

STREET ADDRESS STREET ADORESS
CIvY-ST- 3P CITY-57-2P
TLE [ Delete TILE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CUY-ST-2P CAY-ST-2P

12. | hereby ceﬂiﬂh_{i that the information supplied with this fiing does not qualify for the exempilons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. — 3 1. 5. oo h).,lu T Rnnade € MT Meo TRemsucac = RERIET.

SXGMATURE AND TYPED OR PRGNTED NAME OF SKINING OFFICER OR DIRECTOR Drynime Phone #




