2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 29, 2004 8:00 am

DOCUMENT # N43s78

1. Entity Name

mfcd:EY RIDGE ACRES HOME OWNER’S ASSOCIATION,

ecretary of State

04-29-2004 90286 028 ****70.00

R . i

Principal Place of Business Mailing Address

" ""GINDL, PETER'R"SR o
5031 MOLINO RD
MOLINO FL 32577

5031 MOLING RD. i [-'-2pf (7 - 5031 MOLING RD LHP T, o maveasruy .
MOLINQ FL 32577 MOLINO FL 32577 ) . .
us - . L : ) us LE3 PP R e P i _.!
v '
: Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E037 (11/03) .
City & State City & State 4. FEI Number Applied For
59-3140702 Not Applicabie
Z' H e
P Country Zp Country 5. Cerificate of Status Desied [l 98-7 Additional
B o e S, i - FeeRequired  _ _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Agceptable)

City

FL l Zip Cod-e

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or prinlad name éf registered agant and tifle if applicable.

{NOTE: Registered Agent signature reguired whan reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
THLE FD - [ Delete TITLE [ change  [_] Addition
e GINDL, PETER N
stReeT anpress [ S031 MOLINO RD STREET ADDRESS
cry-st.zp |MOLINO FL CITY-ST-2P
TILE vD [ Delete TITLE [ Change [ Addition
N GINDL, BEVERLY SUE e
sTeET noress | 9031 MOLING RD STREET ADDRESS
wgiry-51-2p- MOLINOFL oo - i [ N - T R e e
TMLE STD 3 Delete TMeE " [Ochange [ Addition
NAE KLEINETLAND, ARTHUR L N
“STREET ADDRESS 430 CASEY LANE™ = ™ = T S e e e e DO | Y T T - TTTer T s o
CITY-ST-7P CANTONMENT FL 32533 CITY-ST-2IP
TLE 3 pelet TILE [J Change  [3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
TV 5T-2P CITY-ST-2IP
TLE [ pelete TITLE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY- ST-ZiP LITY-ST-7iP
" me ’ {1 Delete TRE e O change . ] Addtion_
NAME NAME ..
STREET ADDRESS STREET ADDRESS - o
Cmy-5T-2P T CITY-ST-2P Coe -

12. | he_re'by certify that the information suppiied with this fiting does not qualify for the exemption stated in Section ¥ 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.

Tte g am d/

SIGNATURE: _ £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

7-2¢ 0% S0 =597-554¢
Dale Daylime Phone #




