2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14978

1. Entity Name

RIDGECREST MOBILE HOME OWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

2251 N US 1 129 SILVER STREAM CIRCLE
FT PIERCE FL 34346 % JUNE SMITH
us FT PIERGE FL 34946
% 5, Tuwe SoTH
3. MIAFAIdrSSs
7

2A5) HUS

(2G Silyer SWesrm ¢

"~ Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
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O CHECK HERE IF MAKING CHANGES
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L

Ci St i Stat 4. FEI Number PP E Applied For
Fg‘ apleh C ( Fxﬂ— ﬁ%}‘ P/ff’C(o | F[ﬁ 4 NOT A LICABL [Not Applicabie
untry Country $8.75 additional

34740 Luce
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5. Certificate of Status Desired

X

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent ™

o T i e T L -

HUGHES, ELMER H
2451 CASHEW LANE
FT. PIERCE FL 34846

— o Jones  SueSe I/

Streel Address (PO. Box Number is Not Acc'eptable)

JAG Sy v eh STAES 1 i F.

NEA Frerc

FL
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sitate of Flerida. | am familiar with, and accept

the obigationsered agent.
SIGNATURE A

548,/03

Slignature, typed or printed nama of registered agent and g

it appliceble.

{NOTE: Ragistered Agent signalurt{required when reinstating)

FILE NOW: FEE IS $61.25

8. Election
Trust Ful

Campaign Financing
nd Contribution.

i M

i
$5.00 wmay Be S
Added to Fees

Make Check Payable to
: ;‘Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. QFFICERS AND DIRECTORS 11.
MLE P [ Delete TNLE [ Change [ Addition
NAME SMITH, JUNE NAME
STREET ADDRESS | 129 SILVERSTREAM CIRCLE STREET ADDRESS
omy-s7-2¢ | FT PIERCE FL 34946 CITY-51-21p
TITLE VP % Delete me i VF . BfChange [ Addition
NAME ANDERBERG, MYLES NAME Wwillipm ou Mg m Ch
STREET ADDRESS | 2387 CASHEW LANE STREET ADDRESS | 7.8 3 "SI/U RSTREA '
CITY-5T-2p g:[r PIERCE FL 34946 oITY-S1-2P . Ft, Pierce Fra ISLT4b
1. e N £ p—— i < w0 Detete e fE ST e "Bi S gsre‘;__’_t_ﬂ_ . 58 Change. _ [T} Addition
NAME HUGHES, ELMER H HAME %5-5/257 CHS r/.{eb:) Lt
STREET ADDRESS | 2451 CASHEW LANE STREET ADDRESS
ev-st20  |FT PIERCE FL 34946 s | FEfIeme Fup. 3494
e D X0 Delete me L Dsvid Bprld @3 Change (7 Addition
NAME JENSSEN, GEORGE NAME YOSy eSS TRERAT CLE.
STREET ACDRESS | 2371 CASHEW LANE STREET ADDRESS L )
orv-s1-20 | FT PIERCE FL 34948 | st | FE 760 A4
TNLE D [ pelete TILE [ Change [ Addition
NAME L'HEUREUX, MURIAL NAME
STREET ADDRESS | 2379 CASHEW LANE STREET ADDRESS
ov-st-2¢ | FT PIERCE FL 34948 CITY-ST-1
TTLE D 1 Delete TILE [OJChange [ Addition
HAME WILT, MARY NAME
STREET ADDRESS | 326 SILVER STREAM CIRCLE STREET ADDRESS
erv-s-27 | FT PIERCE FL 34948 CITY-ST-2P

12, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: - DU HZSIRE NGMGRED o1 17/‘7/ T &jos  p22—6c~737

May 16, 2003 8:00 am}
Secretary of State

05-16-2003 90187 033 ***%£70.00

CR2E037 (10/02)
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