e —————————————— | |

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
DOCUMENT # N46551 May 19, 2002 8:00 am
1. Bty Naro - Secretary of State

GOLF RIDGE CONDOMINIUM ASSOCIATION, INC. 05-19-2002 90229 029 ****61.25
Principat Place of Business Mailing Address
% DIANA VOGEL. MGR/J.D. ELITE PROPERTIES % DIANA VOGEL. MGR/J.D. ELITE PROPERTIES
2632 N.W. 43RD ST.. STE A-108 2632 NW. 43RD ST., STE A-102
GAINESVILLE FL 32606 GAINESVILLE FL 32606 :
us us
s e vt AR YO YA
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & étate City & State 4. FEI Number Applied For
Y 59"3 10799 1 Not Applicable
Zip 5 Country Zip Country 8, Certificate of Status Desired 0 ?8'75 Additional
- ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VOG’E;L‘»DFANA L‘ I e R iy StrestAddress (P.OFBox Number is Not Acceptable) ~ — - - |-
2632 N.W. 43RD ST., STE A-103
GAINESVILLE FL 32608
City FL Zip Code

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

SIGNATURE -
Slgnature, typed or printed nama of registared agent and ttle if applicabla, {NOTE: Registered Agent signature required whan reinstating) DATE
. 8. Election Campaign Financing $5.00 may Ba Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS - | EXP ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (7 Delete TIMLE Olchenge  [J Additon |5 |
HAME BABB, RICHARD L HAME g
sTreeT ApoRess | 2814 N.W. 104TH CT., UNIT B STREET ADDRESS g
cry-st-zp - (GAINESVILLE FL 32606 CITY-ST-ZiP té.l
me VPD 1 Delete MLE [J Change [ Addition | ¢5
NAME WILLIAMS, RICHARD NAME
STReET aDoRess | 2814 N.W. 104TH CT., UNIT B STREET ADDRESS
CiTY-ST-21P GAINESVILLE FL 32606 CITY-ST-2IP
R 1 T T JME ol e e o .+ = . _Olchnge [JAddion
NAME ESTES, JEREMY NAME
sTReeT a0DRESS | 2814 N.W. 104TH CT., UNIT A STREET ADDRESS T
orv-st-ZP  |GAINESVILLE FL 32608 ] CITY-S$T-2IP
TILE [ Delete TITLE [ changa [ Agditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P )
THLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2 CITY-§T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustse empowered to executs this report as required by Chapter 617, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

y AR
SIGNATURE AND

Daytima Phong #



