NONPROFIT
CORPORATION
ANNUAL REPORT

19964/, SR
DOCUMENT # N27021

7 I
1. Caompaoration Name ( )

RIDGEWOOD ACRES HOMEOWNERS' ASSOGIATION, INC.

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DVISION OF CORPORATIONS i
prsniorg NE

L o

LT

Principal Place of Business Mailing Address
2394 RIVER TREE CIRCLE 239 RIVER TREE CIRCLE
SANFORD FL 32771 SANFORD FL 32701
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
06/20/1988
2. Principal Piace of Business 2a. Mailing Adoress 4. FEI Number Applied For
21 |26 58-2952929 Not Applicablo
Sute. Apt. #, el Sute, Apt #, st 5. Certificate of Status Desired \g $8.75 Aaditionl
2 ;l Fee Required
City & State City & State 6. Election Gampaign Financing $5.00 May Bo
23 ;I Trust Fund Contribution a Added to Faes
Zip Country Zip Gountry 8. This carporation has liability for intangible tax under s. 199.032,
;‘ a El LE‘ Florida Statutes 2 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
] 81| Name
I SPOGNAHDL DONNA R. 82| Stree! Address (P.O. Box Number is Not Acceptatiie)
A 2394 RIVER TREE CIRCLE
SANFORD FL 32771 83
84] City 85| Zip Code
FL

11. Pursuant 1o the provisions of Secticns 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Flarida. Such chan%e was authorized tiy the corporatior's board of directars. { hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 617 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE . e
Signature typed or prated rame of registarsd agpa and Ltk ¥ apphaane INOTE Regsteren Agent signatu's requinea when renstaing) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TILE DPA [JDELETE 11TITLE [OJChange [ Addition
NAME SPOGNARDI, MICHAEL 5. 12 NAME
srreer aooress | 5396 LAKE BLUFF TERRACE 13 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 14 CITY-81-2IP
TITLE DST [CJDELETE 21 TILE Ochange [} Addition
NAME SPOGNARDI, DONNA R. 22 NAME
steer anoress | 5396 LAKE BLUFF TERRACE 23 STREET ADORESS
CITY-ST-21P SANFORD FL 321N I 3 4CITY-ST-2IP
TTLE DT [JDELETE 31 TILE [change [ Addition
NAME MANJI, JAY 32 NAME
streer anoress | 2394 RIVER TREE CIRCLE 23 STREET ADDRESS SN
GITY-ST-2IP SANFORD FL 24 CITY-ST. 2 1
UTLE []DELETE 41 TITLE ‘ [cChange [ Addition
NAME 4 2HAME
STREET ADGRESS 43 STREET ADDRESS
CIrY-ST-21P 440HTY-ST-7IP
TILE [CIDELETE 51TITLE O cCnange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Lry-S1- 2% 54 CTY-ST-2P
TITLE [CIDELETE 61TITLE [OJChange [ Addition
HAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
LiTY-ST-2P 6.4 CITY-ST-2IP

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplerental annual report is true and accurate and that my signatura shall have the same legal effect as if made under
oath; that | am an oficer or director of the corporation or the receiver or trustee empowered to exezute this report as required by Chapter £17, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an afachment with an agdress.

SIGNATURE: | I\NJ\)‘."P Cgl IGNTING ;FF‘ICER OR DIRECTOR %D\\]l 1 i ?av:“ i k[ - ‘ajz:jmz;f 2| —5‘

SIGNATURE AND TYPED OR PRINTID N




