,2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N27365

1. Entity Name

RIDGEMOORE HOMEQOWNERS ASSOCIATION, INC.

Principal Placa of Business Mailing Address

3

FILED %
Feb 20, 2000 8:00 am
Secretary of State

02-20-2000 90007 034 ****5] 25

streer a00ReSS | 7948 BRIDGESTONE OR
erv-§-2° | ORLANDQ FL 32835

sTreeTaoorsss | 8019 BRIDGESTONE DR
CITY-§T-2IP ORLANDO FL 37835

2180 WEST SR 434 . : ) 2180 WEST SR 434
5000 : ! 5000
LONGWOOD i 22779 LONGWOOQD FL 32778
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 Cily & State 4. FEI Number Applied For
59-2954289 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $0-79 Additional
Fee Reguived
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. R Fem e H— T = m—— s = - - =
HART, JAMES W JR. Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 - p—
LONGWOOD FL 32779 Y FL | “°P%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the slate of Florida.
SIGNATURE
S_Ig_r}ature‘ ‘typsd or prin}pg name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
* FILE NOW: 9. Elaction Campaign Financing $5.00 1ay Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. [J  Addedto Fees Department of State
10, vy #l ot T OFFIGERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e WD : K Dete TLE VD O] Change XK Addition
NAME HOLLIMAN, KEITH NAME GRIFFIN, BILL

TITLE PF [ Delete
NAME WMATZUK, STEPHEN

STREET ABDRESS | 13368 SADDLERIDGE DR

ErY-SI-7IP ORLANDO FL

NAME
STREET ADDRESS

TMLE PD

erv-si-ze | ORLANDO FL 32835

CR2E037 {9/99)

Kl change [ Addtion

TIMLE IV . . ® Delete
NAME HOLLIMAN, AUDREY

STREET ADDRESS | 7948 BRIDGESTONE DR

ur-si-IP ) ORLANDO. FL 32835

mE [}P

NAME IWETFEL, JAMES
stheeranoress | 1361 SADDLERIDGE DR
Cy-stae ORLANDO - FL 32835

T Change &'. Addition

Kl change [ Agdition

TMLE D. O Delete TILE

NAME MCCLOSKY, LARRY NAME MCCLOWSKY, LARRY

SIREET ADCRESS | 7948 BRIDGESTONE DR sweeraooress | 7942 BRIDGESTONE DR

orv-s1-2¢ | GRLANDO FL 32835 oITY-ST-2IP .

TILE o.- . . X1 Delete TITLE SU [ Change {7 Agdition
NAME SAYRE, LANCE NAME SHURE, SHANNON

sTReET ADDRESS | 7084 BRIDGESTONE DR smeeraooaess | 1414 COUNTRYRIDGE PL

emv-st-22 | ORLANDO FL 32835 on-st-zP ) QRLANDO FL 32835

LE D R Detste TILE TD Clchange X Addition

NAME CARIDI, MIKE
swReeT an0RESS | 7867 BRIDGESTONE DR
omv-s-2F | ORLANDO FL 32835

NAME SCHECHER, GARY
steeraooaess | 1342 SADDLERIDGE DR
CITY-§T-2IP ORLANDO FL 32835

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
t a5 required hy Chapter 617, Florida Statutes; and thet my name appears in Block 10 or Block 11 f

of the corporation or the receiver or trustee ampowered Q.42
changed, or on an attaghment with an address, with

=

ooy
E A== s TEPHEN MATZUK, 02' oD

SIGNATURE: ___ SIGNATZ =

Ly vy .
SIGNATURE AND T(PED OR PRINTED NAME OF SIGNING OFFIbeR-tH DIRECTOR

Date Craytime Phone #




