FILE NOW: FILING FEE IS $61.25

FILED o

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT #

1. Corporation Name

RIDGE INC.

N41793
THE ITALIAN AMERIGAN SOCIAL GLUB OF PINE ISLAND

(3)

IR ORI

Principai Place of Business
9450 POINCIANA PL

#X6

FT LAUDERDALE FL 33324

Mailing Address

9450 POINCIANA PL

#36

FT LAUDERDALE FL 33324

3. Date Incorporated or Qualified

1

4, FEI Number Applied For
NOT APPLICABLE Rot Appicaio
2. Principal Place of Business 2a. Mailing Address ) e :
P d 5. Certiflcate of Status Desired | $8.75 Additional
;1—[ 26 ____Fes Required
Suite, Apt. #, etc. Suite, Apt. #, ste. 6. Elsction Campaign Financing $5.00 May Be
22| 27] Trust Fund Genfribution _ AddedtoFees
City & State City & State 7. Is this nonprofit corporation a hompowners association?
EI E‘ _ Yes DJ"‘?,
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
El 25 291 ;(?l Parsonal Property Tax due June 30, 1 Yes ™Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
GMANU, PATRICIA 82 Street Address (P.C. Box Number is Not Acceptable) - T
9450 POINCIANA PL —
#306 a3
FT LAUDERDALE FL 33324 s oy

Flj?s, Zip Code ™

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purgose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accegt the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 617.0503, Florida Statutes. .

SIGNATURE
Slgnatura, typed of printad name of registerad agant and tite 1 applicatle. (NOTE: Raglistarad Agent signature raquired whan reinstating) DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME =) L7 DELETE 1.1 TITLE " [ Change [T Addition
NAME LICASTRO, JOSEPH 12 NAME
seeTAboRess | 1715 WHITEHALL DR #303 1.3 STREET ADDRESS
CITY-S1- 2P FT LAUDERDALE FL 1.4 CITY - 5T- 7P _
TIILE D L] DRLETE 21 TMLE I Change L] Addition
NAME MANGION, JOHN 22 NAME
smeeT aopkess | 1524 WHITEHALL DR #202 23 STREET ADDRESS
CITY-5T- 1P FT LAUDERDALE FL 2.4 CITY-§T-ZP N
TIME D [} DELETE 3.1 TITLE [T chinge [_T Addition
NAME GRAZIANO, ROCKY 32 NAME
smeeT aooness | 9450 POINCIANA, PL. #3086 3.3 STREEY ADDRESS
CITY-S7-2P FT LAUDERDALE FL 34 CITY-ST-2 . _
TmE Sp [T CELETE 41 TILE L] Change L] Addition
NAME GRAZIAND, PATRICIA 4.2 NAME
smaeeT aooRess | 9450 POINCIANA PL #3068 4.3 STREET ADDAESS
GITY-SE-2p FT LAUDERDALE FL 44 CIY-ST- 2P
ME ’ (1 DELETE 53 TILE " [ JChange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
BITY-ST-71p 5.4 CITY-ST-2IP 7__ .
TITLE [_T DELETE 6.1 TITLE [T Change” [T Addition
NAME E2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1- 79 64 CITY-$1- 2 . 7
14. | hereby certify that the infarmation suppiled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further cerlify that the Tniormation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an

officer or directer of the corparation or the recaiver ar tnustee emgow ed 1o exgoute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with
SIGNATURE: =IGNATURE/ ¥ 7 T 7 /f o 93;;#2:7 -5777

EICNATURE AND TYRPED OF PRINTED MAME DE SIGNING OFFICER OB DIRECTOR 7

CR2E037 (10/97)



