-
N

ANNUAL REPORT

2006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 26,2006 8:00 am
ecretary of State

DOCUMENT # N40147

1. Entity Name

RIDGEVIEW LAKE ESTATES HOME OWNERS
ASSOCIATION, INC.

04-26-2006 90198 006 ****6] 25

Principal Place of Business Mailing Address q U U b JJRE
PO BOX 551390 11530 STATE RD 84
FT LAUDERDALE, FL 33355 US DAVIE, FL 33325 US _ . -
T e ARG
Suita, Apt. #, eic. Sulte, Apt, #, atc, 01112006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0267647 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ Egg?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEST BROWARD COMMUNITY MANAGEMENT CO
11530 STATE ROAD 84
DAVIE, FL 33325

Street Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pnnted name of regisierad agenl and tilie if applicabla

INOTE: Regisiared Agent signeture required when remnslaling) DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Elaction Campaign Financing
Trust Fund Contribution,

Maka check payable to

$5.00 May Be
Florida Department of State

Added lo Fees

10. OCFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O Detete TILE [ Change  [] Addition
NAME HAMPTON, NEIL NAME

STREET ADDRESS | 1988 SW 105 AVENUE STREET ADDRESS

CITY- ST-2IP DAVIE, FL 33324 CITY-51-2P

MmE D O pelete TMLE [C1 Change  [J Addition
NAME JAFFIE, WAYNE NAME

STREET ADDRESS | 1935 SW 101 AVE STREET ADORESS

CIvY-ST-2IP PLANTATION, FL 33324 CIry-s1-2ip

THLE D O pelete 1MLE [ change [ Addition
NAME MARTIN, JCE NAME

STREET ADDRESS | 1815 SW 101 AVE STREET ADORESS

CITY-ST-2IP PLANTATION, FL 33324 R CITY-§1-2IP

TILE S Mnmw MLE [ Change ] Addition
NAME GINSBERG, AMY NAME

STREET ADDRESS | 10101 SW 20 ST STREET ADDRESS

CITY-ST-2IP DAVIE, FL 33325 CIY-5T1-2P

TLE v O Delere TILE [ change  [J Addition
NAME ROSS, LIZ NAME

STREETADDRESS | 10141 SW 18 STREET STREET ADDRESS

CITY-57-2IP DAVIE, FL 33324 TITY-ST-2IP

e [ delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2iP CITY-5$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cestify that the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an addres:

s, with gl other like
SIGNATURE:/‘///""L_/Z; /J

£l

accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corperation or the receiver or trustae empowared to exacute this repon as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Bloek 11 i
mpowered.

Mwﬁ’wu

*/' 20 - zoob

SIGNATHRE AND TYPED OR FRINTED NAWE OF SIGNING DFFICER OR DIRECTOR

Data Caytma Phone #




