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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE A‘pl’ 2 8 1 99 7 8 O O dim

CORPORATION Sandra B. Mortham
ANNUAL REPORT S Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # NO7155  (7)

1. Corporation Name

RIDGEMOOR MASTER ASSOCIATION, INC.

AR AR

Principal Place of Business Mailing Address
1127 MAIN STREEY 1127 MAIN STREET
DUNEDIN FL 34698 DUNEDIN FL 346986330
3. Date Incorparaled or Qualified 3a. Dale of Last Report
01/16/1985 1971996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
mnil % 59-2540599 Not Applicable
Suite, Apt. #, etc. Suite, Ap!. ¥, etc. it
L6, ApL . Blo ute. Apt . elo 5. Certificate of Status Desred [ $8.75 addiional
;;l 21] Fee Required
Cly & State Crly & State 6. Elaction Campalgn Financing $5.00 May Be
23’ Ea Trust Fund Contribution (] Addad to Feas
Zip Counlry Zip Country 8. This corporation has liability for intangiblg Jax under s. 199.032
24 25 28] [30] Florida Stalutes [Ives Rlno
9. Name and Addregs of Current Registerad Agent 10. Name and Address of New Reglsterad Apgent
81{ Name
ZSCHAU. JUUUS J B2| Street Address (P.O. Box Number is Not Acceptable)
JOHNSON,BLAKELY, POPE, BOKAR, ETA ]
811 CHESTNUT ST 8
CLEARWATER FL 34816 84| City Fuas Zip Code

[ 19, Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this staterment for the purpose of changing its registered

office or repisterad agant, or both, in tho State of Florida. Such change was authorzed by the corporation’s board of directors. | hereby accept the appointment as regisiered
agant. | am farmiliar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Slgnature, typed or printed name of registered agont and tile it applicabls (NOTE: Ragisiared Agent signalure required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS [N 12
TME ) [J oecert 1ATILE T change [ Addition
NAME SELUINGER, JOMN 1.2 NAME
staeeraporess | 811 PARK PLACE BLVD. 1.3 STREET ADDRESS
ITY-ST-21P CLEARWATER FL 34619 14 CITY-ST-2P
TINE VPD T DELETE 2¢ TLF [ change [ Addition
HAME SIKORSKY, FRED 2.2 NAME
smeeTAporess | 311 PARK PLACE BLVD. 24 STREET ADBRESS
CITY-ST-2P CLEARWATER FL 34619 2 4CTY-ST-2P
TiTLE [310] [J Detere 3170LE LT change [T Addition
HAKE MILLER, FRANCINE 32 NANE
streeTaporess | 311 PARK PLACE BLVD %3 STREET ADDRESS
gy -ST-2P CLEARWATER FL 34618 34.CITY-51-21P
TME 0 [T DeLETE 417ME 0 X1 change [T Aaditien
1 N MEYERS, EUGENE 4 oNAME BARNAILL, DONALD
|, swreeraporess | 3072 WINDMOOR DR asmeovess [ 4/ /7 Daventay lane
orv.st-2¢ | PALM HARBOR FL aov-se | Paldm Hanbon, FL. 34685
ME D T DECETE BATITE J T&T Change ~ T Adaition
NAME IMPERATO, PAT 5.2 NAME BEVER, MARTIN .
saeet aporess | 3480 HILLMOOR OR saswaaoniss | 5494 Salem Squane Ba. N
CITY-5T- 24P PALM HARBOR FL 34685 4OV S2P | Dot How
TLE [T oeLere 61TILE 7 3 3 [T Change  [] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2¢ 64 CITY-S1-2P

14, | do hereby certlfy that the information supplied
information indicated on this apnual re or SU
{ am an afficer or director of 1 d

g-doos nol qualify for the exemption stated in Section 119.07(3)i}, Florida Stalutes. | further certify that the
plel tal anndal report is true and accurale and that my signature shall have the same legal eflect as if made under cath; that
or th recefeer or truktee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

or o\ an alfychmentiwith an address

appeoars in Block 12 er\BIock
DIAMATIIDE. o

AU T {1 17/6%7

]

CR2E037 (9/96)



