FILE NOW: FILING FEE IS $61.25

FILED

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

DOCUMENT # N1 161 1

. Corporation Name

(3)

RIDGE MANOR WEST GOMMUNITY CLUB, INC.

LT

Principal Place of Business

6376 WINDMERE RD.
RIDGE MANOR WEST 34602

Mailing Addrese

6376 WINDMERE RD.
RIDGE MANOR WEST 346027509

3. Date1r|0c>lc3|r%?r‘laée.%or Qualified | 3a. Daté ialle.&;!‘%n

27)

2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 59'2646858 Not Applicable
Suite. Apl. #, elc. Suite, Apt. #, slc, i 75 ;
i P P 5. Certificate of Status Deslred O $3.75 Additional

a Fee Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 mayBe
;;l ;!—I Tiust Fund Contribution ] Added {o Fees
Zip Country Zip Country 8. This corporation has llabllity for Intanglble tax under s. 199.032,
;l ;;] ;] _3—01 Florida Statutes Clves BAno

9. Name and Addrass of Current Reglstered Agent

10. Name and Address of New Reglstersd Agent

KELLER, JOHN
101 S MANN ST.
BROOKSVILLE FL 34601

B1{ Name

B2| Streel Address (P.O. Box Number Is Not Acceptable)

83

84| City

85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Flarida Statutes, the above-named corporallon submits this statement for the purposé of changing its reFlstsrad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as regis!
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tered

SIGNATURE

Slgnarure typed or printed name of registerad agenl and lLite if appl cable (NOTE: Regstered Agent signature raguired when relnsiating) DATE —_
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 12
TLE DPO [ pELETE 1ITITLE Dé’é _ 3 change L] Acdition g
NAME PEARSON, JOHN .2 NAME sc lo H¢ ke b
sreetaonness | 7173 LEXINGTON CIR. asrranss | LY Y Cedergide AVE
Cy-S1- 2 BROOKSVILLE FL 14 LITY-ST-2P Brooksville Y, FL 3Y6o*
L DVP TR DECETE 21 THTLE PV PY Change L] Addition
N WENDELL, DORIS 220 Rosm o = fo rino
sweeraonress | 31086 INWOOD CIR. 235wt aooress | oY ?Y Cedarpide ALt
£y .S 20 BROOKSVILLE FL 2 4 GHTY-51-2IP ‘} FL 3 W.a bt
TLE DS T OELETE .1 TLE W Thange L Addition
NAME SUYDAU, HELEN 3.2 NAME "loUﬁ & ) 1‘409’ &/ fen
street anoniss | 7004 ASHMONT ST, sasmeer aooress | oYY R bﬁlnan Ae
CY-§T-2 BROOKSVILLE FL 14 CIIY-5T-2P Breo ks v) //o L Ayiod :
e oT [ DELETE 4.1 TITLE PT Change ] Addition
NAME DICKEY, JANET 0 2NAE Trarsen, Jeh "
steeer aovhess | 31059 CASTLE RD. DR. 43 STREET ADORESS | “) ;73 .Le)q n Cipe b
Cify - S1-2P BROOKSVILLE FL 4407 -ST-2P é ¢ 3yéek
TILE D [ DELETE 51TILE L] Change 16 Addition
NAME KLINCIK, ALYCE 5.2 KAME DPubne 7?'rr,l{
steer aooness | 39062 CASTLE RIDGE DR. BISTREET ADDRESS | O3 Am b J Prive.
LiTY-SF-2P BROOKSVILLE FL 54 GITY-ST-2P Brectsv, // [ f"‘ L dyLol
THLE D DELETE 61TILE f 22 [T Change (B Addion
NAME KEELEY, MILDRED s2KAME lesdz, Vivie
sweeryaoneess | 7082 LEXINGTON CIR. 6ASTREETADDRESS | ) 4 9_3 2e .Jn 92»\ Cive k
CIty-§I- 2 BROOKSVILLE FL B4 CITY-51-2P Bmg_}‘& ville I® L 3Y4oi-

14. | do hereby certify that the information supplied with this fling does not qualify for the exemption s
informalion indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shali have the same legal effect as § made under oath; that
1 am an officer or director of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block #3 if changed, or on an attachment with an address.

SIGNATURE: by (O JBah el 1IEOUIRED John ©. ?mr-sm Iﬁb/w 352 /29¢-3 758

tated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the

el A!GNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhone #  DOBE31 1



