» - FILED
2007 NOINNUAL REPORT (AR) 'O Mar 15,2007 8:00 am

DOCUMENT # N4at63 _ s Secretary of State
1. Entity Name 02-28-2007 90013 00S ****6] 25
RIDGE ACRES PROPERTY OWNERS’ ASSQOCIATION,
INC.
Principal Placo of Busingss Mailing Address
P.0. BOX 1050 P.0. BOX 1050 -
EAGLE LAKE FL 33839 EAGLELAKE FL 33839
N N D RS R LA R A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, ApL. #, elc. Suile, Apl. », olc. 15t MOORE CR2E037 {10/06)
City & Sialo City & Slato 4, FEI Number Applied For
59-3079232 Mot Applicablo
Zip Couniry Zip 7 Country ) $8.75 additional
5. Cerlificate of Status Deslrad O Fee Requitod
6. Name and Addrass of Current Reqgistered Agent 7. Name and Address o! New Regisiered Agemt
Namo
MARIN, KRISTINA Siroet Address (P.0. Box Number is Not Accaptablo)
511 RIDGE ACRES DRIVE
WINTER HAVEN, FL 33880
City FL | Zip Code
8. The abovae named anlity submils this slalemenl lor the purposo ol changing its rogistered olfice or regisioroed agent, o both, in the Siale of Florida. 1 am familiar with, and accept
the obligations of ropislorod agont.
SIGNATURE m P77 nen DY R Feh 35 2009
Sgnature, fypeo o Prated vt of regalerva oGl and ik £ o sohe (NOIL Regriterzu Apait Mgritues redriri when [40maing) DATE
FILE NOW: FEE IS $61.25 9, Erection Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 Trust Fund Convibulign. O Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS ;CHANGES TQ OFFICERS AND DIRECTORS IN 10
i CP [ Delete me : Ol Change [ Addition
NAM] TIDWELL, MICHAEL NAMR
SIRLET ADDRFSS | 527 RIDGE ACRES DR. SINEE | ADDESS
GArY-S1-71P WINTER HAVEN FL CITY - 54+ AP
i DVP 3 Detede wu O change ] Agaition
NAME MARIN, KRISTINA NAME
SIREFTADORESS | 511 RIDGE ACRES DR. SIRLLTADDRESS
LY. s)- Ar WINTER HAVEN FL ciy-s1
i T 2 oeicte nmr O Change 3 Acdution
HAME ROCHA, JUAN NAME
STREETADDRISS | 524 RIDGE ACRES DR. STHEEN ADDFSS
ty-s-0P | WINTER HAVEN FL 33880-6162 wr si A
e O pelete n [ Change  [O] Aadition
NAME. - . AW
ST ADORI S8 STRET T ADDRAE S8
oiy-si-a¢ Ciy 50 AP
e [T etete mr [ change [ Addilion
NAME NAME
SIHCET ADDRL &S SIREE | AIIFRSS
tiy.st-ap cuy s1 AP
WILE 1 Detele e O Chunge  [7] Addition
NAME NaML
SIRET ADDHI S5 STRELT ATHYDSS
Cly-51-0p CHY-S1- /8
12. | horeby cortily thal tho information supplind with his Tiling doas not gualily lor the exemplions containcd in Section 119, Florida Slalutes. | furthor cerlify thal tho information
indicated on this report o1 supplomental report is uo and accurate and thal my signaturo shafl have the same legai olfeci as if mado under aath: that | am an oflicer or diroclor
of tho comporation or tho roceivor o Trusloe sMpowared 1o execule this report as raquired by Chapier 617, Fiorida Slaluies: and that my name appoars in Block 10 o Block 11
if changad, or on an attachmont wilh an addioss, with all olhor bke empowc:ad.
siGNATURE: K aiativn, 2w VP 3-fl-09  FEI3A¥FYIS
SIGNA TURE AND 1Y PED O PRINTED MAME OF SIGMING OFFICER OR DVAECTOR Ure Dayura Prons »




