FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # NO7155

1. Gomaration Name

RIDGEMOOR MASTER ASSOCIATION, INC.

FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-10-1999 90070 023 ****6]1 .25

QLI T Fwwe e

O

Mailing Address

1127 MAIN STREET
DUNEDIN FL 34635

Principal Place of Busingss

1127 MAIN STREET
DUNEDIN FL 34698

2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
212595 Tampa Boad 2] Tampa Aoad 01/16/1985
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
E| Syite H E-I Suite H 53-2540599 Not Applicable
Ci t ity & S it
ty & State City & State 5. Certifcate of Status Desired [} 5%751,iAd",'"‘;“a'
23] Palm Harbor, F1 28] Palm Harhaor, F1 S8 Teadre
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;] 24584 H LSA ;l ~AEaAa m Lo A Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent T 10. Name and Address of New Registered Agent
81| Name
Eugene C. Ulrich
ZSCHAU, JUuLius J 82! Street Address (P.0. Box Number is Not Acceptable}
JOHNSON,BLAKELY, POPE, BOKAR, ETA = 2595 Tampa Road
911 CHESTNUT ST Suite H
CLEARWATER FL 34616 84| City 85| Zip Code
Palm Harbor FL 3468584

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with; and ‘accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE 3 &¢7r . - :

Signature, typed o printed name of regisiared agent and titie if applicable.

DATE

{NOTE: Registered Agent sig Tequited whan o

12. . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME =) K DELETE 11TME PD K]Change [ Addition
NAME SELLINGER, JOHN 12NAME Flymnn, Domald

streeTaonRess| 311 PARK PLACE BLVD. 13STREETADDRESS | 4349 Worthingtan Circle

CITY-ST-ZP CLEARWATER FL 34619 14 CITY-ST-ZP Palm Harbor, F1, 34685

TILE VPD ¥ DELETE 24 TMLE VPO FChange [ Addition
NAME SIKORSKY, FRED 22 NAME Pohn, Sharan

sreeTaooress| 319 PARK PLACE BLVD. asmeeTooress | 3111 Glenridge Drive

arv-st-zp | CLEARWATER FL 34619 2ecmv-sT-2¢ |Palm Harbor, Fl, 34685

TLE STD ¥ DELETE 34 TILE S0 §)Change [ Addiion
NAME MILLER, FRANCINE 3.2 NAME Smith, Peggy D.

streeTanoress| 311 PARK PLACE BLVD IISREETADDRESS | 5685 Wellington DOrive

CITY-5T-2IP CLEARWATER FL 34619 34, CITY-ST-2IP Palm Hsrbaor. El 246485

TRE D *f_l DELETE 41 TMLE O §¢] Change [ Addition
NAME BARNHILL, DONALD 4. ZHAME Torres, Juan

smeeraoeess| 4117 DAVENTRY LANE 43STREETADORESS | 4452 Worthington Circle

CITY-§T-2P PALM HARBOR FL 44 CITY-ST-2IP rbor. El1. R4E85

ME D XIOELETE 51TTE ] ’ fChange  [] Addition
NAME BEVER, MARTIN 5.2NAME Frasecella, Michael

stReeTanoress| 5494 SALEM SQUARE DR N S3STREETADDRESS | 5482 Greyston

CITY-ST- 2P PALM HARBOR FL 5.4 CITY-ST-2IP Palm Harbor, Fl. 345685

TME [ DELETE §.4TITLE [JChange  [] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

orv-sT-2F - .- 8.4 CITY-5T-2IP

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the raceivel or ingStee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 1&if changed, or on an attachihint an address, with all other like empowered. C_ vy 1)

{ SIGNATURE: _ . 7o W

e
T Rl

CR2EQ37 (11/98)

[ ™ N D;Bc\ci‘

" SIGNATURE ARD TYPED OR\PRWTED NAME ORSHEINING OFFICER OR DIRECTOR Daytime Phona #

May 10, 1999 8:00 am § |




