2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N11611

1. Entity Name

RIDGE MANCR WEST COMMUNITY CLUB, INC.

Principal Place of Business
6376 WINDMERE RD.
RIDGE MANOR WEST, FL 34602

Mailing Address
6376 WINDMERE RD.
RIDGE MANOR WEST, FL 34602

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, ApL. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16,2007 8:00 am
Secretary of State

01-16-2007 90212 020 ****61.25

AT AR R

01052007  Chg-NP CR2ED37 (12/06)
City & State City & Staie . FEI Number Appied For
59-2646858 Not Applicable
- 7 Co
Zip Country P untiy 5. Certificate of Status Desired [ fg'gfqmm"a'

8. Name and Addreas of Current Registerad Agent

7. Name and Address of Now Roegistored Agant

PEARSON, JOHN O
7173 LEXINGTON CIRCLE
BROOKSVILLE, FL 34602

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signatre, typed or printad name of registered sgent and titke i applcahle. (NOTE: Regisiarad Agent signature raquined when reinsiating) DATE
Filing Fee is $61.26 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE Ds O petete TLE O change [ Addition
RAME DUPEE, SHIRLEY NAME
STREET ADDRESS | 7046 LEXINGTON CIR SFREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34602 CITY-ST-7IP
TTLE DVP O oelete TITLE [ change [ Addition
NAME WENDELL, DORIS NAME
STREET ADORESS | 31086 INWOCD CR STREET ADDRESS
CITY-ST-TP BROOKSVILLE, FL 34602 CITY-ST-2P
TILE oP {3 Delete TME P P —_— [3 Change [} Addition
At CONING, JO DELL NAME QAHAC AN AR

STREET ADDRESS. | 7002 AMBER RIDGE DR swemaonss | 3//0F Pork dee &4

cry-s-2P | BROOKSVILLE, FL 34602 aestw | Rpooksoille, ffL BYLO2

TWLE DT (J Detete TILE Ol change [ Addition
NAME PEARSON, JCHN NAME

STREET ADDRESS | 7173 LEXINGTON CIRCLE STREET ADURESS

CITY-ST-7P BROOKSVILLE, FL 34602 CIYY-ST-2P

TIMLE D 7 pelete THLE [J Ghange [ Addition
NAME JONES, JEAN NAME

STREET ADDRESS | 7058 LEXINGTON CIR STREET ADDRESS

CiTy-ST-2P BROQKSVILLE, FL 34602 CITY-5t-2P

FITLE D [ pelete TALE O change {1 Aadition
NAME LEITZ, VIVIAN NAME

STREET ADDRESS | 7193 LEXINGTON CIRCLE STREET ADDRESS

CmY-ST-2P BROOKSVILLE, FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation of the receiver or trustee empowered to axecule this reporl as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an attachment with an addrpes, with alt other like empowerad.
SIGNATURE: /‘“ O fEomm  John O Joarsen il 352[256- 3758
Dute Daytena Prone #

SIGNATURE AND TYPED OR PRINTED BAME OFf $IGNING OFFICER ORt DIRECTOR




