NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

FILE NOW: FIWI:ING FEE IS $61.25
&

DOCUMENT # (3)
1. Corporation Name

RIDGE MANOR WEST COMMUNITY CLUB, INC.

OO0 R

Principal Place of Business Mailing Address
6376 WINDMERE RD. 6376 WINDMERE AD.
RIDGE MANOR WEST 34802 RIDGE MANOR WEST 34602
3. Data Incorporated or Qualified Ja. Date of Last Report
10/16/1985
2. Principa! Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 EI 59'2646858 Not Applicable
ite, L ete. Suite, Apt. #, etc. -
Suite. Apt. #, eto Lite, Ap Bl 5. Cartificate of Status Desired ] $8'75 Adq|l|onal
El ;;l Fae Raquired
Cily & State City & State €. Blection Campaign Financing 0 $5.00 may Be
23 E\ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liabilty for intangible tax under s. 199.032,
24 |25] |29 B Florida Statutos O ves o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KELLER, JOHN 82] Streal Addrans (P.0. Box Numiber 15 NG AGcopiabia)
101 S MAIN ST.
BROOKSVILLE FL 34601 ‘ 83
84| Ciry FL |a5 2p Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
ar registerad agent, or both, in the State of Florida Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registarad agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Florida Stalutes

SIGNATURE _ R
Signatura, typed or picted narme of reogsberad agent and lide f spphatle INOTE Pogisturad Agert signaturs requirad when renstatng] DATE
12 OFFICERS AND DIRECTORS iKY ATDITIONS/CH ANGES 10 OFFICEFS AND DIRECTORS 1N 12
TLE [#]:04] [ DELETE 11THLE P Po W; [@Change [ Addition
NAME WENDELL, DORIS 12 NAME TZarse n, Jensy .
sireet aooness | 31086 INWOOD CIRCLE 1asmeeT ooness | T4 TR Leyvng )‘n Cirle
oy -s1-2p BROOKSVILLE FL vorv-srae | Browksotile 24 3ytor
TILE DVP [XDELETE 21TLE pup [cnange  [¥ Addition
NAME PEARSON, JOHN 22 NAME \Ae ry ol | ot S "
street anoness | 7173 LEXINGTON CIRCLE zaseer aooress | B fogé word Qi) e
CITY-ST-718 BROOKSVILLE FL 2.4 CHY-ST-7IP Braks UIIA" FL 376
TITLE DS CIDELETE 31TINLE [dCnange [} Addilion
NAME SUYDAU, HELEN 32 NAME
sincer aooaess | 7004 ASHMONT ST. 3 STREET ADDRESS
CiTY-57- 2P BROOKSVILLE FL 34 CITY-SI-21F goad
TiLE DT [ 1OFLETE 41TITLE P)" [OCnange  [R Addition
N DICKEY, JANET 4 2hnE £lovsk, Ma, yELLENV
sirest aooeess | 31059 CASTLE RD. DR. 43SREETADRESS | oYy 7 bin g evoond Aic
Dv-S1-2p BROOKSVILLE FL 44 CITY- 57-2P Barvksalfe FiL e
TILE D [;]DELETE 51 TITLE ol [1Change [ Addtion
NaM: Q'LENIC, RAY 5.2 NAME Elincik Alyce -
smeeraporess | 31048 CASTLE RD DR. BISIREETADDRESS | T3 10 Lok ot le R.dye. Pr
CITY-51- 2P BROOKSVILLE FL S4CITY-57-21P G rooks ., ti L Bvbes
TILE D [\IDELETE 6.1TITLE D " Cchange [ Addition
HAME NICODEMUS, DORIS £.2 NAME kKecley mildred
swaeeraporess | 31054 CASTLE RD DR. sastreet sooness | DERL 7 Lewerg don O
ITY-SE- 2P BROOKSVILE FL : EACIT-5T-21p Rrotsnfb 120 Byée—

14. 1 do heraby certify that the information suppliec with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | furtier
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 effect as if made under
ocath; that | am an officer or director of tha corporation or the receiver or trustes empowered to execute this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an attachment with an address.

SIGNATURE: __4 & &€ #loww— ’/Qég; Pyf79¢ 37158

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIFECTOR Daytme Phone #

B 3 1a ] e e

CR2E0Q37 (12/95)



