FILED

~ ‘/;008 NOT-FOR-PROFIT CORPORATION Mar 20’ 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000006883 03-20-2008 90029 028 ***761.25

1. Entity Name
RIDGE BUSINESS CENTER PROPERTY OWNERS
ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
125 RIDGE CENTER DRIVE 125 RIDGE CENTER DRIVE
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 US 50000 3 40 N

116 Polo Park East Blvd 116 Polo Park Fast Blyd

Suite, Apt. #, etc. Suite, Apt. #, etc. 01022008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FElI Number Applied For
Davenport, FL Davenport, FL 20-3105779 Not Applicable

Zip Country Zip Country i i $8.75 Additional

33897 43897 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Curient Reglstarad Agent 7. Name and Address of New Registerad Agent
Name

BLACKMORE, PETER R OC Filing & Search Services, Inc
41040 US HWY 27 Streel Address (P.O. Box Number is Not Acceptable)

DAVENPORT, FL 33837

1574 Village Square Blvd, Suite 100

City FL l Zip Code
Tallahassee 32309

8. The above namad entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE ﬂ(/{_j o 14‘/0{1,—61 ,,KSS"(' TEC 3!3,07

Signature, tyoed of paniad name of registered agent and ttle § applicable. {NOTE: Ragstered Agent signate requized when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE D K oelete WE D [ change [ addition
NAME BLACKMORE, PETER R NAME Greg Brown
STREET ADDRESS | 41040 US HWY 27 STREET ADORESS 116 Polo Park East Blvd
CITY-57-0P DAVENPORT, FL 33837 CITY-S1-ZIP Davenport. FL. 33897
TMLE D O elete TILE O Change [ Addition
NAME KUNDLAS, KULMEET NAME
STREET ADDRESS | 1143 SR G0 E STREET ADDRESS
CiTY-§T-2IP LAKE WALES, FL 33853 Gy -871-2P
TILE O petete me D O Crange K] Addition
NAME NAME Jane McIntyre
STREET ADDRESS smeranchess | 116 Polo Park East Blvd.
CIvY-$T- 2P erv-si-2¢r | Davenport, FL 33897
e ] Delete LE [ Change [ Addition
NAME NAME
STREET ADORESS SIREET ADORESS
CITY-§T-21P CITY-S1-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE {7 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaied on this report or supplemeantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diragtor
of the corporation or the receiver or trustas empowered to execute this report as requirec by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _Fene . Zo7 7o 3-)Y-08
f/kmnwns AND TYPED OR PRINTED ;A OF SIGNING OFFICER OR DIRECTOR Date Daytsne Phone #




