FILE NOW:

L

_ NONPROFIT
CORPORATION
ANNUAL REPORT

1996

NG FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State (-
DIVISION OF CORPORATIONS

| DOCUMENT #

1. Corporation Name

RIDGE ACRES PROPERTY OWNERS' ASSOCIATION, INC.

(7)

Frincipal Place of Business

Mailing Address

RO AR

P.O. BOX 1050 P.O. BOX 1050
EAGLE LAKE FL 3383¢ EAGLELAKE FL 33839
us us
3. Date Imc«gmaled or Qualified 3&. Daje of Lastgsgorl
(4/25/1991 05/01/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number, Applied For
2| L0 Box (050 6] PO .LBox 1050 58-3079232 Not Applicatle
Suite, Apt. #, etc. Suite, Apt. #, etc. " i $8.75 Additional
a ) ;I 5. Certificate of Status Desired O Fee Required
| cwva State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] Eagl.t Lrke. ., ¥/ 2] Faole LoaKe ., FL- Trust Fund Contribution D Added to Foes

SECREST, SANDI

536 RIDGE ACRES DRIVE
WINTER HAVEN, 33880

N
" Kai1sTian

larn

7ip i Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
E_ﬁ?ﬁ.?q 25 USs ﬁ ;ﬂ .;’_23.3 T m S77 Florida Statutes ves [JNo
n "5 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81

11. Pursuant to the pravisions of Sections 617
or registered agent, or both, in the State of Florida. Such change
familiar with, ang accept the obligations of, Section 617.0503,
i N .
SIGNATURE _. MM MM\

Signature, typad or prirted name of mgslen)a égeﬂ! ard title it appheabie

lorida Statutes.

. ._____A/F&I sh NAL‘MJJV

NGTE: Registered Agent signalquim when reinslating!

82| Street Address (P.O. Box Number is Not Acceptable)

| "5l RIoGE ACRES DA

B4| Cit 1 85| Zip Code
"Winter Hapew FL |”| 35750

D502 and 617.1508, Florida Statutes, the above-named corporaliun submits this statement for the purpose of changing its registered office
wasg authorized by the corporation's board of directors. | hereby accept tha appoiniment as registered agent. | am

0/ =175 36

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

2. OFFICERS AND DIRECTORS 13,
T DP [JDELETE 11 TiLE [OChange [ Addition
NAME ﬂDWELL, M|CHAEL 12 NAME
saeen anoeess | 527 RIDGE ACRES DR. 13 STREET ADDRESS
LTY-S1-2F WINTER HAVEN FL 140TY-S1-2IP
ILE DvP [DELETE 21TILE [Jchange [ Additien
NAME MARIN, KRISTINA 27 NAME
siseeraooness | 511 RIDGE ACRES DR. 2.3 STREET ADORESS
VEN FL 2.4CHTY-ST-2P
TF DST SYOELETE 31TLE Dchange [ Addition
NAME SECREST, SANDI 37 NAME -
smee anoress | 536 RIDGE ACRES DRIVE 33 STAEET ADDRESS
oY §1-2F WINTER HAVEN FL 34.0ITY-ST-2P
TITLE 1 [JOELETE 41 TI1LE [Cdchange [ Addition
HAME . . 4.2 NAME
) LGt oepe :
SEETADDRESS | o et T s e 4.3 STREET ADDRESS
OI-S0-2P | adgetes sasegi [/ R A4CITY-S1-2P
TLE [CADFLETE 5.1 TITLE Ocnange [0 Addition
HAMF 5.2 NAME
STRCFT ADDRESS 5 3 STREET ADDRESS
CIry-81-21p 540TY-51-2P
TiLE [IDELETE 61TTLE 1 DDDD 1 ?4T?§qlanga [ Aadition
::\fﬁ} ADDRESS : ::;‘EEH ADDRESS —03‘,18/95'_01 103--0 15
TH |
iy -S1-21P 64 CITY-ST-20P LU B 25

14. | do haraby certify that the inforration supplied with this fling is voluntarily furnished and does not qualify for the exernption stated in Section 119
formalion indicated on this annual report or suppremental annual report is true and accurate and that my signature shall have the same legal effect as if made under

certify that the in
ired by Chapter 617, Florida Statutes: and that my name

oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as requ

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

~

SIGNATURE:

/ - -
2k '..a_Z'i ':% MM‘K
“EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFI

Icils

tina  Mariy g

# OR DIRECTOR

sT.
Of={9 -~

07(3)(k), Florida Statutes. | further

CR2E037 (12/95)

e




