FILED

Jan 27,2006 8:00 am
2006 NOT-ESSG’EE;IE'TP(&%?PORATION Secretary of State

01-27-2006 90024 021 ****51.25
DOCUMENT # N05000006883
1. Entity Name
RIDGE BUSINESS CENTER PROPERTY OWNERS
ASSQOCIATION, INC.

Principal Place of Business Mailing Address c ﬂ U C 6 9 56

295 FIRST STREET, SOUTH 295 FIRST STREET, SOUTH
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
P T RGNV EARER AR
enve K SO /52/6/106 £ St
Swte Apt #, ete. Suwe Apt.#, elc, 01092006 i
S&)l ‘olC /03 7[& Chg-NP CR2E037 (11/05)
City & State Clty & Sl 4. FE! Number Applied For
Lointer Haden  FL | (Dunder /%u)&t FL | 20-31a5 277 Rt Applobie
%3 & 80 co%ﬁ- ;?}3 ggo Count /_7_ 5. Certificate of Status Desired [ feae-giﬁ:‘:;“"“a'
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSIDY, PETER E
295 FIRST STREET, SOUTH Sireat Adcress (P.0. Box Nurmber is Not Accgpjable)
WINTER HAVEN, FL. 33880 SR R enve 2SO

Soide /03

COrrter Ha der FL | “%%%co

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.

SIGNATURE
Slignature. typed or printed name ol registered agent and title it apohcable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. | Added to Fees i Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0.0FFICEHS AND DIRECTORS IN 10
TITLE D [ oelete TITLE ﬂ Ghange [ Addition
NAME CASSIDY, PETER E NAME /
STREETADDRESS | 285 FIRST STREET, SOUTH STREET ADDRESS | ¢ 5 o Aenoe /e S U'J Suck /03
arv-sz¢ | WINTER HAVEN, FL 33880 ovstze | (Y, afer H:LUe/L_ =L JE)’A%‘O
TITLE D O elete TILE Q:Change [ Addition
NAME RHINEHART, CAROL C NAME .
STREET ADDRESS | 205 FIRST STREET, SOUTH stwger pommess (RSO AAVEIVE K S, Suite /03
orY-ST-2P | WINTER HAVEN, FL 33880 avstze | (e ), s) ler Mo Ve, . 33§50
TILE D 03 Delete Tme ' §orge (] i
NAME CASSIDY, MICHAEL H NAME . .
STREET ADDRESS | 295 FIRST STREET, SOUTH smezt aooRess | RSO AAende & SL() Suife O3
Grv-§1-aP | WINTER HAVEN, FL 33880 cvstze |4y der HCLU'Q/L, IC L 35355
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIILE O pelete TMLE D change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-21P
TITLE O oelete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report or sy,
of the corporation or the reeé:

changed, or on an att?ﬁx

SIGNATURE:

PMed with this filing does net qualify for the exemptions containec in Chapter 119, Florida Statutes. | furiher certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

equired by Chapter 617, Florida Sl? that my, name appears in Block 10 or Block 11 if
2T~ St ora

PRINTED NAHE%AGNING GFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED

I 4




