2008 NOT-FOR-PROFIT CORPORATION
.-~ ANNUAL REPORT (AR) FILED

PEO_CNUMENT # N43163 Feb 20, 2008 08:00 AN
. Entity Narne S |
ecretary of State |
RIDGE ACRES PROPERTY OWNERS' ASSOCIATION, ry
INC. e
Prnctpal Face of Sushaes Maing Addreas
P.O. BOX 1050 P.O. BOX 1050
EAGLE LAKE FL 33839 EAGLEIL AKE FL 33839
2. Principai Place of Business - No 2.G. Bor ¥ 3. Mailing Address :
Suile, Apt. #. etc. Sule, Apt. #, elc. 15t MOORE CR2E037 (10/67) :
City & Stale Cuy & State 4. FEI Number Apphad For
59-3079232 Not Applicacle
Zip Country Zip Country 5. Cerffcar of Staws Desires [ gfe'gei Q?:;lionaf
6. Name and Address ot Current Registered Agent 7. Name and Addrass of New Registered Agent
Namea
Ehﬁﬁnfglrbéglg.gglés DRIVE Street Adaress (P.O. Box Numbes is Not Accepiacia) - J
WINTER HAVEN, FL 33880
Clly FL pidls) Code

8. Tre abova named entity submits thig stalemant tor (he purpose of ehanging s reyistered ofice of registerad agert. or bolh, i the State of Fuorida. tarn lamiliar with, and aceepl
tre gbligations of registored agent.

SIGNATURE

SEgnature, iy pan of 24 rarre ol reg SIred 2oL AN T IE Fuspi Gt INCITE: Read slorar Agant Lanab.es 1 cred whan randting CATE

9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contnbution. O Added 1o Fess
DFFICEFL: AND DIH%‘CTOH:: 11. ADDITIONS tCHANGES TG d?‘FfCERS AND DIRECTOR IN 10
ME DP [ Detote e [ Crange [ Addion
KAME TiDWELL, MICHAEL NAME
smEeT appeess 527 RIDGE ACRES DR. STREET ADDRESS
Cny-§T-2IP WINTER HAVEN FL CITY-ST- 2
WE DvP O nelate TITLE i JUDDEH]E} a31R2  [OChange [ Additian
HAVE MARIN, KRISTINA HAME 220 RE-00001-015 51,25
steesT aonaess 1911 RIDGE ACRES DR. SYREET ADDRESS
Chiy-ST-21P WINTER HAVEN FL CITY-37-ZiF
THLE T [ palere TITLE [ Change 3} Addidion
HAME ROCHA, JUAN T T R e i T
SIREET ADDRFSS | 524 RIDGE ACRES DR. STREFT ADDPESS
CITy-§T-21P WINTER HAVEN FI. 33880-6162 Ciry-§7- 7
L [ Delete THiL (7] Change ] Additon
HARZE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CIFY-57-2
HILE O peeta TITC ] Change  [J Addition
HARE NAML
STREET AUDRLSS STREET ABDPLSS
GIry-51- 2P CITY-§7-20
- 1 Delete T [ change O Adaizn
HAME NAME
STHEET ADDRESS STREE] ACDRLSS
CIFY-S1-2IP LITY . $T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Sacuon 119, Fiorida Statutes | further gadify that the infarmation ‘
indicated on this report or supplemental report is thie and accurate and that my signalure srall have the same legal eltect as if made under oatn; that ! am an officer or directar

of the corgoration or e receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 ‘

it changad, or on an attachment with an address. with all cther like empowered. I

I

|

*

\Ji

SIGNATURE:  Zhs Haner, Kristiwa M agit) pve 2-13-08 b3 3A4-343]



