FILED
May 05, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION Secretary of State
DOCUMENT # N07155 S,
1. Enlity Name

RIDGEMOOR MASTER ASSOCIATION, INC.

Pringipal Place of Businesy Mailing Aodress ‘

3974 TAMPA ROAD PO BOX 1 1 04 001 8 :
B OLDSMAR, FL 34677 s B

OLDSMAR, FL. 34677 us

Suite, Apt. £, el Sute, AL #, eto. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
: - 59-2540599 Not Applicable
Zp Country Zp Country 5. Cettificate of Status Desired [ ggggﬁ;ﬂ"““"
6. Name and Addresa of Current Regiatered Agent 7. Name and Adkiress of New Regiatered Agent
Narne

HANSON, JACK B
3974 TAMPA ROAD SUITE B Street Address {P.O. Box Number |3 Not Acceptable)
OLDSMAR, FL 34677

City FL lZipCOde ‘

8. The above named entity submits this stalement for the purpose of changmg its registered office or registerad agent, or both, In the State of Florida. | am famiiiar with, and accept
the obligations of regigtered agent. .

.

SIGNATLIRE

Shgnan, bypiud o Nk naTH G (BUSaral spen and il i apokcalia. (NO!EW.mMnisy:nmc recuirGd whan s2ingia ling) OATE

2. Flection Campalgn Financln"

Trust Fund Contribution.
5;5 ok 44 2 e e SR

10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO QFFICERS AND DIREC‘I'ORS IN 10 =
e PD C1 Dekee e VED [ Change /‘z{mam N
NAME HENDERSON, HERBERT WA BRIAN Duﬁ;}/ =
STEE1 ADDRESS | 3636 WINDBER BLVYD. sweroiress | (. TLF Pt dfetosl DL b
tesi2p | PALM HARBOR, FL 34685 s Phom M, . Flhas 18
me VPD ﬁem e SO __ O vrame X Addiion | .
NAME HIRSCHBERGER, JAMES NaME ArveE J p,JMIA/ _
STREET ADDRESS | 3206 ROXMERE DRIVE SIREET ADDRESS 4// 57
afvs- | PALM HARBOR, FL 34686 £m-S1-20 M@C f‘ Jq[p gs5”
me D DDk L e 7’".). S — . DOclwe [Rddton
NANE FRASCELLA, MICHAEL NavE DAN DA
STReE) ADDRSS | BAG2 GREYSTON ST SREVADRRESS | ¢/ 4 2. TR HArm CT
civ-s1-2¢ | PALM HARBOR, FL 34585 €ny-st-zp PR Hat @k . SYLRS .
Tme D ﬁ'nm me ) 3 Change ,M addition
HAME GOLDBLATT, URSULA NakE Jerty LEoVAtD
steeT anbress | 5560 GREYSTON ST : sweETaoress | L b A AT GOV lovp
erv.s-2p | PALM HARBOR, FL 34685 WS | TPAm AR, P FYCES
e STD ﬁoesae ME D (2 Ghange ‘g{muimn
NAME VERDON, COLEEN L redECCA A }/Ke’}% -
STEET ADDRESS | 4204 ROTHERHAM CT STREET ADDRESS 335'0 M ERM oo DR. H24
ttv-st-2¢ | PALM HARBOR, FL. 34685 ov-sie | TPACM ;K A . SUeF 5™
e O e - MLE . Change [T Addtion
NAKE WaNE o -..,_Wﬁ_;;J -
STREET ADDRESS SIREETALDRESS | .. R
Y5128 . . t-sl-2p
12. | hereby ceriify that the Information suppiled with this filing does not qualify for the exemplion stated In Sec!ion 119.07(3)(1), Florlda Statutes. | further certify that the information

indicated on this report o supplemental report I3 trué and acourate and that my sipnature shall have the same lsgal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flodda Statutaes; and that my name appears in Block 10 or Block 11 if

changeac, or on an anachme t with an address, with all other like empowerad.
SIGNATURE: L% ““'(‘ ., @eja %ijd-rﬂ/[/ ¢M3 72_?,. 77/_,75%

HGIATUHEMDTYFED OR PRINTED NAME OF SIGNING OFACER OA INRECTOR




