2001 UNIFORM BUSINESS REPORT (UBR) FILED

LLLEE

DOCUMENT # N27021 - Sgp 14, 2001 8:00 am
1- Enity Name - ecretary of State
ok e ok ok

RIDGEWOOD ACRES HOMEOWNERS' ASSOCIATION, INC. 09-14-2001 90007 034 7H761.23
Principal Piace of Business Mailing Address vl
3665 S. ORLANDO DR, 3665 S. ORLANDO DR.
SUITE 146 SUITE 148
SANFORD FL 32473 SANFORD FL 32473
us us
— S - R TV DA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ; Appiied For

59-2952929 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired (] fg'gasqaf:;“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NIKOUC, ALEKSANDAR Street Address (P.O. Box Number is Not Acceptable)

3665 S ORLANDO DR’

SANFORD FL 32773

) ﬁ City FL Zip Code

8. The abave named entity spbmits this state t for the se of changing its registered office or registered agent, or both, in the state of Florida.

G 1)~

sIGNATURE /A7) 44 1e

Sigrature. typed or printed nemd kB gistered agent and fifs if applicable. / (NOTE: Registared Agent signaturo required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DPA 3 Delete TITLE TATINANA NMKoLic Ol Change [ Additicn
NAME NIKOLIC, ALEKSANDAR NAME < D -
 sTReeT Aporess | 3665 S. ORLANDO DR., SUITE 148 streer aovaess | 3665 OR LA DO R v
crv-s-zp | SANFORD FL 32773 ov-size |SANFORD gy I2FFZ . TREASLREER,
TME DST O Delste e " DOchange [ Addiion
NAME SINISA, NIKOLIC NAME
smreer aporess | 3665 S. ORLANDO DR., SUITTE 146 STREET ADDRESS
CITY-ST-2IP SANFORD FL 32773 CITY-ST-2PP
TITLE or $2 Detete TITLE [ Change [ Addition
NAME SPOGNARDI, MICHAEL S HAME
street Anoress | 439 RIDGE FOREST COURT STREET AGDRESS
CITY-§T-2IP LAKE FOREST IL 32771 CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TIME [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-2P
TLE [ pelete TILE [ Changs  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quakfy R the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on tnis report or supplemental report is true apd accurate 3 lat my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiveror frustee empowe, As¥eport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachme itffan address, wi Hrfdwered.
SIGNATURE: % e, "?’&:ﬁ%// G-1/-0/  Hoy-31)- €4y

CR2E037 (5/01) -




