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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # N40147

1. Entity Name

RIDGEVIEW LAKE ESTATES HOME OWNERS
ASSOCIATION, INC.

05-01-2007 90047 038 ****g1.25

e 3 Badii

Pringipal Place of Business
PO BOX 551390
FT LAUDERDALE, FL 33355 US

Maiting Address
11530 STATE RD 84
DAVIE, FL 33325 US

IR EAAR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ate. Suite, Apl. 4, elc. 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0267647 Not Applicable
i nt i n i
Zie Country Zip Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addross of New Registered Agent
Name

WEST BROWARD COMMUNITY MANAGEMENT CO

11530 STATE ROAD 84

Strest Address (P.Q. Box Nurmber is Not Acceptable)

DAVIE, FL 33325

City

FL Zip Code

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

the obligations of registerad agent.

SIGNATURE
Signature, lypad or printad name of tegistared agenl and Lilla i apphcable. {NOTE: Regslered Agenl signalure requwad when ranslatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be MaKe check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dopartmolfit of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ elere i3 [ change [ Addition
NAME HAMPTON, NEIL NAME
STREET ADDRESS | 1988 SW 105 AVENUE STREET ADDRESS
CITY-ST-ZP DAVIE, FL 33324 CITY-ST-2P
TITLE D 'gwelela TILE [ Change [ Addition
NAME JAFFIE, WAYNE NAME
STREET ADDRESS | 1935 SW 101 AVE STREET ADDRESS
CITY-S1- 2P PLANTATION, FL 33324 CITY-ST-2IP
TITLE D O velete TITLE [J change [ Addition
NAME MARTIN, JOE NAME
STREET ADCRESS | 1815 SW 101 AVE STREET ADDRESS
CITY-$T-2IP PLANTATION, FL 33324 CITY-§1-2IP
NE v [ petete TNLE [ Change [ Addition
HAME ROSS, LIZ NAME
STREET ADDRESS | 10141 SW 18 STREET STREET ADDRESS
CITy-s1-2% DAVIE, FL 33324 CITY-§1-2P
THLE [ petete TNLE [ Change Py«ddiliun
es TSOCARMWR
SIREET ADDRESS STREET ADDHESS D 8 \)\] éo
CNY-$1-7P CrY-§1-2IP N\E =L L= \
TLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-S1-2P CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify tor the exempticns contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anacf;:ym with an address, with all other like empowered.

eie MHarmProo SPLES DT
S

SIGNATURE; _—— » — / =

K17-09  Ysv-25891,

SIGHATURE AND TYPED ¢ PRINTED NAME DFJBIGNING OFFICER OR DIRECTOR

Date Daybme Phona #




