FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 20 1 999 8 . 00 am g,
CORPORATION Katherine Harris t’ £S 8
ANNUAL REPORT Secretary of State ecre ary O tate
1999 DIVISION OF CORPORATIONS 04-20-1999 90232 009 ****70.00
DOCUMENT # N270
1. Corporation Name )
RIDGEWOOD ACRES HOMEOWNERS' ASSOCIATION, INC. o esesaesmgmomng
) ' 65940 - 90232 - * )
Principal Place of Business Mai!ing Addrass
e T UL
LAKE FOREST LAKE FORSET
LAKE FOREST FL 3271 LAKE FOREST FL 32711 [
us us
_| 2. Principal Place of ﬁusiness -~~~ = -| 2a."Mailing'Address T " "7 . 3. Date incorporated or Qﬁz‘al-ifed - = ===
1] 3665 S.0RLANDD DR, ] 3665 S.ORLAINDO DR, 06/20/1968
Suite, Apt. #, etc Suite, Apt. #, etc. 4. FE! Number Applied For
o surte kG ] sv e & \KG 50-2952929 Not Appicable
City & Stat City & Stat , : ) . 8.75 Additional
B s A R P
Zip Country Zip Counry ~ | 8 Election Campaign Financing . $5.00 May Be
m —32%3 |—2—5—| SEMINOLE Zl Sl\:‘ =3 m SEM/NVOLEL Trust Fund Contribution 0 Added to Fees
9. Name and Address of Curront Registered Agent 10. Name and Address of New Registered Agant
. 81| Name Nl&oLlC‘ ALEKSANDAR
SPOGNARD‘. DONNA R. 82| Street Address (P.Q. Box Numper is Not Acceptable
439 RIDGE FOREST COURT SEEEETBEKRbo BE By ne 146G
LAKE FOREST FL 32771 83
84| Ci 85| Zip Cod
YSAVFORD FL [*| 52%%3
1. Pursuant to the ppysions of Sectio 0504 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registergd siateff Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famijia id ; Sectio w Florida Statutes. q ?
SIGNATURE AL‘,. NidoL e | ALEKSAA DA, sia¥|
. Signatura, typed or printad nams of registered agent and titk if zpplicablé (NQTE: Regn Agent sig requined when rej ing ) DATE — 8
12, ' OFFICERS AND DIRECTOQS\ 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTDR§ IN12 %
TME DPA ‘ N DELET LITME TP ClChange [ Addition :l
cme- < | SPOGNARDI-MICHAEL S. R N1 P Y FY. . Y I 3 ALE KRSANDATR, - . s
streer aponess| 439.RIDGE FOREST COURT ssmesTiomness| BGE S S ORCAN PO DA SUITE 146 9
orv-stzp | LAKE FOREST FL 32771 ~N 14CITY-5T-2P SANFORD Fr 32%%3 &
TME DST \QDELETE 24 TITLE Dsav [OChange Yo Addition | ©
NAME SPOGNARDI, DONNA R. | 2oume © [SIASA | NIKokIC Su\TE 1%E
sreeT anoress| 439 RIDGE FOREST COURT 2asmeeTsonREss | GBS S. ORLAANDO D . 201 1= 1
crvstze | LAKE FOREST FL 32771 N yiovse | SANFORD Ffe 32F¥¥ 3
TME DT NJ/DELETE 31TME 5w _ . [IChange N Addition
N MANJ), JAY 32NAME SPOGNARDL HIGHAEL 2.
steeTAooress| 439 RIDGE FOREST COURT sysmeracoress | Le5q BADGE. FORBST GOURR -
arv.stze | LAKE FOREST FL 32774 omestae | hAKE FOREST P 32|
TE [ DELETE 4ATME [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-ZIP 44 CITY-5T-2IP
TME ] DELETE 517TILE [OcChangs [ Addition |
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-ZP 54 CITY-5T-2P
Tme ] DELETE 61 TIME [OcChange  [J Addition
_fNAME 6.2 NAME
| smreetanoRess - e === K5 I STREET ADDRESS = s S e _
CITY-5Y-21P 6.4 CITY-ST-ZIP ) '

14 [ harehy certify that the information supplied with this filing does not quakify for the exemption stated in Section 119/07{3)(i). Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature sl hay,
officer or director of the corporation or the racsiver or trustee empowered to execute thjs report as requir
Block 12 or Block 13 if changed, or on an attachmel

SIGNATURE: < h

-~
3
SIGNATURE AND TYPED OR PRINTE!

ith an address, with all other li

@ same legal effect as if made under oath; that { am an
er 617. Florida Statutes; and that my name appears in

)

A
npowered.

y Cl

GNING OFFICER OR DIRECTOR

edu/r\/ s\oi| 99
Dl (1 o) gy o pIMERAGR R~



