2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

Secretary of State

PgiwCNl;meENT #N11611 02-06-2008 90025 030 ****5]1 .25
RIDGE MANOR WEST COMMUNITY CLUB, INC.
Principal Place of Business Mailing Address ““ pv -
6376 WINDMERE RD. 6376 WINDMERE RD. Q
RIDGE MANOR WEST, FL 34602 RIDGE MANOR WEST, FL 34602
T T | RIERRIERALRAREON A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262008 Chg-NP CR2EQ37 (12106}
City & State City & State 4. FEI Number Applied For
59-2646858 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?eae.;graduf diiional
6. Name and Add of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PEARSON, JOHN O
7173 LEXINGTON CIRCLE Sireet Address (P.O. Box Number is Not Acceptabie)
BROOCKSVILLE, FL 34602
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registered egent and titke i appicabls,

{NOTE: Registered Agent sknatuwre required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE DS O Delete TITLE [ Change (] Addition
NAME DUPEE, SHIRLEY HAME

STREET ADDRESS | 7046 LEXINGTON CIR STREET ADDRESS

CITY-S5T-2IP BROOKSVILLE, FL 34602 CITY-ST-2P

TALE DvP O peleie TITLE [dChange [ Addifion
NAME WENDELL, DORIS NAME

SFREET ADDRESS | 31086 INWOOD CR STREET ADDRESS

CITY-ST-ZIP BROOKSVILLE, FL 34602 CITY-SI-2IP

TmE DP [ Detete me PE [ Change [ Addition
NAME GRHAGAN, ART HAME Jr'\D” wWitlio m ¢

STREET ADDRESS | 31109 PARK RIDGE DR STREETADDRESS | Doy 3T = (low b.ﬂ A e

crY-sT-zP | BROOKSVILLE, FL 34602 ovsiw | B osksoille FL 8Y6 02

TLE DT O elete TME [ Change [ Addition
NAME PEARSON, JOHN NAME

STREET ADDRESS | 7173 LEXINGTON C!RCLE STREET ADDRESS

CITY-ST-2ZIP BROOKSVILLE, FL 34602 CITY-S1-ZIP

TILE D [T Delete TILE {JChange [ Addition
NAME JONES, JEAN NAME

STREET ADDAESS | 7058 LEXINGTON CIR STREET ADDRESS

CRY-ST-7P BROOKSVILLE, FL 34602 CITY-ST-71P

e D [ pelte TILE Ccnange [ Addition
NAME LEITZ, VIVIAN NAME

STREET ADDRESS | 7193 LEXINGTON CIRCLE STREET ADDRESS

CITY- ST-ZiP BROOKSVILLE, FL CITY-ST-21P

12. 1 hereby certl
of the corpor:

changed or on an attach?l with an addr
SIGNATURE:

that the information supplied with this filin
indicated on this report or supplemental report is true &
ation or the receiver of lrustee empow

John 8 Pearsen pr

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
S, wnh all other like empowered.

24/ d.a/??(. -3 758
7 fate

SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFK:EII OR DIRECTOR

Dﬂyﬂl’!ﬁ Phona #




