2000 UNIFORM BUSINESS REPORT (UBR) -

CR2E037 (9/99)

1. Entity N
ty Nams May 31, 2000 8:00 am
RIDGEWOOD ACRES HOMEOWNERS' ASSOCIATION, INC. Secretary of State
05-31-2000 20046 001 ****g] .25
Principal Piace of Business Mailing Address
3665 S. ORLANDC DR. 3665 5. ORLANDO DR.
SUITE 146 SUITE 146
SANFORD FL 32473 SANFORD FL 327735611 -
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"2952929 Not Applicable
Zip Country Zip Country o , $8.75 additional
5. Certificate of Status Desired O Foe Roguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name N ’ ~ ;
ALEKS AnD £ N/KOL(C
Strest Address (PO. Box Numper is Not Acceptable "
NIKOLIC, ALEKSANDAR O R e BRIV &
2665 S. ORLANDO DR., SUITE 146 S0 ib E LG ‘
SANFORD FL 32773 ! ’ 755
I
YSAR) Fo RO FL | %5%72
B. The above named entity submits this statement forfthe purpose of changing its registered office or registered agent, or both, in the state of Florida.
- - A »
CSINIS& AJIRDL /¢ S-/-o0
SIGNATURE
Signature, typed or printad name of rsMad agent and 1tle if applicable {NOTE: Registered Agant signature raquired whan reinstating) DATE
FILE NQW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contiouton. (1 Added to Fees Department of State
10. QFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPA 0O delete TITLE Ol changs [ Addition
NAME NIKOLIC, ALEKSANDAR NAME
STREET ADDRESS | 3665 S. ORLANDO DR., SUITE 146 STREET ADDRESS
CITY-8T-2IF SANEOHD FL 32773 CITY-87-2ZIP
TILE DSt ‘ O pelete TE (I Change [ Addition
NAME SINISA, NIKOLIC NAME
STREET ADDRESS 3665 S. ORLANDO DR. SUHTE 148 STREET ADDRESS_
omy-sT-2P - | GANFORD FL 32773- o CITY-ST-2P _
TITLE DT [ pelete ME [JChange [ Addition
NAME SPOGNARDI, MICHAEL S NAME
STREET ADDRESS 439 R[DGE FOREST COURT STREET ADDRESS
CITY-ST-2P LAKE FOREST L 327714 CITY-8T-2P
TITLE [3 elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TmE [1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets THLE [C.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. '| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgr] is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or pistee frhpowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachggént with s, with all ptmer TRe empowered. . e
SYR o= AS ) ) 5/-00 -T2 /-SEem
SIGNATURE: RE RSBUREY/KotL ¢ 2 ad
su;ﬁxrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




