|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43163

1. Entity Name

RIDGE ACRES PROPERTY OWNERS' ASSOCIATION, INC.

FILED

Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90020 040 ****5] 25

Principal Place of Eiusiness Mailing Address
£.0. BGX 1450 £0. BOX 1050
EAGLE LAKE FL 33839 EAGLELAKE FL 338331050
us us
1
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3079232 Noi Applicable
Zip Couniry Zip Country - , $8.75 Additional
‘ 5. Certificate of Status Desired | Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

‘ Name

MARIN, KRISTINA

Streat Address {(P.O. Box Number is Not Acceptable}

511 RIDGE ACRES DRIVE
WINTER HAVEN, FL 33880

City

FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE MMO‘ML DvVP Kris tiva Mﬂ-ﬂl M

/=29 - Rooo

Slgna!ure typed o printed namea of registered agent and 1itls if applicable. (NOTE: Registerad Agent signature réquired wheh reinstating) DATE
!‘ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TIRLE Dﬁ {3 Delete TiTLE OO change [ Addition
NAME TIDWELL, MICHAEL NAME
STREET ADDRESS | 527 RIDGE ACRES DR. STREET ADDRESS
Clvy-5T-2P WiNTER HAVEN FL Ciy-ST-21P
TILE DVP [ pelete TIMLE [ change [T Addition
NAME MARIN, KRISTINA NAME
STREET ADDRESS | 591 RIDGE ACRES DR. STREET ADDRESS
CITY-sT-2IP WiNTER HAVEN FL CITY-ST-2IP
TITLE T . . W Delete TITLE 1 M change O Adgition
NAME LOPEZ, DIANA T e [T HBRNANODE2Z B aiEACis T
seer a00kess | 504 RIDGE ACRES DR sweeTaooiess | 530 RIDGE ACRES DR
orv-sm2¢ | WINTER HAVEN FL 33880 orv-§1-2P warteR HAVEN g1, 33990
TIE | [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP j CITY-ST-2IP
TILE | [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY -ST-2IP CITY-5T-2P
THTLE O Delete - TMLE [Jchange [ Adaition
NAME . NAME o
STRECT ADDRESS ‘ STHEET ADDRESS *
CITY-ST-21P CITY-ST-7IP

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: A RiaZig D7 QUNVER krshwalllary

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(7), Floriga Statutes. [ further certify that the infermatian
indicated orj this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ -2 ~A000
-8L3-324-8/25

SIGMATIIRE AND TYPED OR PRINTED NAME NOF SIGNING OFFHER OR DIRECTOR



