FILED
-2005 NOT-FOR-PROFIT CORPORATION Jul 07, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # NO7341 Secretary of State
1. Entity Name 07-07-2005 90007 037 ****5] 25
RIDGEVIEW HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
P.0,BOX 614 P.0.BOX 614 U VLD LS s
EUSTIS, FL 32727 EUSTIS, FL 32727
2. Principal Place of Business 3. Mailing Address “II[[[I] Iil IIM ‘I“‘ Iml MI lm I‘I“ I'l“ I"ﬂ I’Iﬂ m“ | mﬂ]
Suite, Apt. #, elc. Suite, Apt. #, etc. 05232005 Chg-NP CR2E037 (10/03)
City & Stater City & State 4. FEI Number Apolied For
59-3173429 Not Applicable
Zp Counlry %o Couniry 6. Cerificate of Status Desired O Eese'g?quj\.:;mmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWIS, JOE
110 HILLSIDE DRIVE Sireet Address (P.O. Box Number is Nol Acceplab’e)
EUSTIS, FL 32726
City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered otfice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

-5
1
v

SIGNATURE

Signatuo. ivped or prnied nnre of fogkred e & LIa 4 apphicasle. (NQTE: Reg.aicred Agent sighature requ-s ed when rexitalng) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 7, 20035 Trust Fund Contribution. O Added to Faes Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O petee s VCex Praia cXevh @ & Addtion
RAME JOE, LEWIS KAME lTor 2us' s
STREET A00RESS | 110 HILLSIDE DRIVE SRETADRESS | 1o M1 1S Je T2
orv-m-2p | EUSTIS, FL 32726 a5 [faasYis  CL 3Rl
e TD X Delete e Freesident DIctange I Adduen
NAME PAINTER, BARBARA NAME Themas 5§ prag we
STREET ADDRESS | 97 HILLSIDE DR SRETAORESS (1671 E o sV oeidye Ty
oYS-7P | EUSTIS, FL 32726 ovsize | astis F47 32246
LLEH [ pelete e Treasurn.we O change B Addtion
NAME NAME Steve Bra
STREET ADDRESS STREETADORESS | 1O & ]L‘I!'.TQ{\/;-QM) i
CIFY-ST-2P emy-st-F | Gaan s . Tl =rRoav"ab
TiLE [ petete e ATLar ol Ocrene  Sdaddiion
N NAME Bemonal Sprogae )
STREET ADDRESS STREET ADDRESS | 10 ™) » ; Eastru dqe boa
Cry-si-2p Cry-§1-2P 6“5 = Et 3213«
WIE O pelete WIE - Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-si-2p CTY-ST-2P
e [ petete TE Clctange O Asditon
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-SF-ZP cy-sT-oe

12, | hereby certify that the intormation supplied with this fiing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther cestity that the information
indicated on ths regort :rf?gmmn‘]ﬁmuepon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
eiver or fru

of the corporation or the xecute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with er like empowered,

SIGNATURE:

ﬂl‘%\li ERY: S - Taln 0]

SIGNATURE AHD"P*WFRWED NARE OF $IGNING OFFICER OR DIRECTOR Date Doyl me Phonc 1

\




