FILED
2006 NOT-FOR-PROFIT CORPORATION Jun 06, 2006 8:00 am

| ANNUAL REPORT
DOCUMENT # N07341 Secretary of State
06-06-2006 90013 018 ****51 25

1. Enilty Name
RIDGEVIEW HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

P.0. BOX 614 P.0. BOX 614 YUUZ1U33
EUSTIS, FL 32727 EUSTIS, FL 32727 :

Sulte. Apl. #. etc. Sulte, Apt. #. etc. 06012006 Chg-NP CR2E037 (4/06)
Chty & State City & State 4. FE1 Number Applled For
59-3173429 Not Applicable
I d M -
Zlo Courtry Zo Country 5. Cerliticate of Status Desired (] ?eae';esquﬁdre‘g“ona'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name
LEWIS, JOE - - -
110 HILLSIDE DRIVE Street Address (P.O. Box Number is Not Accepian’s)
EUSTIS, FL 32726
City F L I Zip Code

8. The above named entily submits this statement for the purpose of changing iis registered office or registered agent, or toth, in the State of Florida. | am familiar with, and acceot
the obligations ¢f reg'stered agent.

SIGNATURE
Signaire, vpea or grnted naTe o reg serag agent ad 1re | azpicabie, (NOTE; Reg:sic ed AQent Sgaalure “00.04C0 whEn (ersiiing) DATE
Flling Fee Is $61.23 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
‘me |vp O petete TNE O thange [ Addition
NAME JOE, LEWIS NAME
STREET ADLRESS | 110 HILLSIDE DRIVE ) STREET ADDRESS
CITY-ST-21P EUSTIS, FLL 32728 CITY-87-2tP
TILE P O be'se TILE I Change [ Additien
NAME SPRANGE, THOMAS NAME
STREET ADGRESS | 107 EASTRIDGE DRIVE STREET ADDRESS
CITY-ST-2P EUSTIS, FL 32728 CIFy-ST-p
e T T perete TRE S&Crange [ Astion
NAME BRAG, STEVE NAME Steve ]%h.az?
STREET ADDAESS { 104 RIDGEVIEW DRIVE STREET ADORESS :
CITYST-2P EUSTIS, FL 32726 - CITY- ST-2IP
TRE AT 2 peet TRE i Change [ Adgtion
NAME SPRANGE, DEBORAH NAME
STREET ADDRESS | 107 EASTRIDGE DRIVE STREET ADDAESS
CiY-S1-2P EUSTIS, FL 32726 CiTY-ST-2P
THLE [ pelere TITLE [ Change  [J Addfilion
NAME ] NAME
STREET ADDRESS STREET ADDRESS
cAy-s1-2p CITY.ST. I
nE ] [ petete WIE [JChange ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P ) CIFY-S1-2P

12. | hereby certity that the information supplied with this fillng does not quality for the exemptions contained in Chapter 119. Florlda Statutes. | furthar certify that the infermation
Indicated on this repon ‘emental report 's Yrue and accurate and that my signature shall have the same legal eltect as it made under oath: that | am an officer or director

e receivenor lrusiee emoowered 10 execule (his repon as required by Chapter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 11

changed, of on andtiachment wigh an ad with all other like empowered. ('f oM ~

S l—gsep\\ lew.s VP (o(?l)b BB - 2017

smnma(u? TYPED TED MAME OF SIGNWNG OFFICER OR DIRECTOR Daytira Phone ¥
N



