SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

RIDGEFIELD-POTTS HOMEOWNERS ASSOCIATION, INC.

N50735

(2)

Principal Place of Business

P.O. BOX M8
TALLAHASSEE FL 323021366

Mailing Address

P.O. BOX 348
TALLAHASSEE FL 32302-1356

L

us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FE1 Number Applied For
21 26) NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - . . iti
P : P 5. Certificate of Status Desired |:| $8.75 adaiional
22 ;I Fee Required
City & State City & State 6. Eleclion Campaign Financing ] $5.00 May Be
23 (28] Trust Fund Contribulian Added to Foes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25) [20] 30] Florida Statutes [Jres No

9. Name and Address of Current Regiatered Agent

10,

Name and Address of New Registerad Agent

ROBERTS, WILLIAM J
217 S ADAMS ST
TALLAHASSEE FL 32301

81| Name

82| Street Address (PO. Box Number is Not Acceptable)

B4! City

FL

asl Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporatian submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the cbhigations of, Section §17.0503, Florida Statutes.

CR2E037 (3/96)

SIGNATURE
Signature, typed of prinlad name of registered agent and litle it applicabie (NQTE: Registered Agent signalure required when renstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONG/CHANGES TO OF FICERS AND DIRECTORS IN 12
TIE |44 [T DELETE 1ITILE [J change [ Aadition
NAME BROGOON, EMMA LOU 12 NAME
smeeravoness | 2446 POTTS RD 13 STREET ADDRESS
CITY-5T- 2P TALLAHASSEE FL 14 CITY-ST-2IP
TITLE YD [ beLee 21 TILE [T cnange ] Acdition
NAME SUTER, ROBERT 22 NAME
STREET ADDRESS P.0 BOX 5257 N/A 2.3 STREET ADDAESS
CTY-ST-2¢ TALLAHASSEE FL 32314 | ERT s
TITLE SD [J oEete 34 TITLE [T change™ [ Adaitian
NAME COLLINS, PATRICIA 32 NAME
STREET ADDRESS 1114 POTTS RD 33 STREET ADDRESS
CITY-51-2IP TALLAHASSEE FL 34.CTY-ST-2ZP
TITLE T [_JDELETE 41 TILE [Tchange [ ] Addilien
KAME HENKEL, TOM 4.2 NAME
STREET ADDRESS P.O. BOX 348, 2443 POTTS RD. 43STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32302 44CITY-ST-2P
TITLE |1 peLETE 51TITLE [] change [_] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
ermy-S1-29 S4CITY-ST-2P
e ] oecete 6 TILE [ Tcnange ] Addition
KAME 5.2 NAME
STREET ADORESS §3 STREET ADDRESS
5AQITY-S[-ZF

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnish
further certify that the information indicated on this annual rep
made under oath; that | am an officer or director,
that my name appears in Block 12 i

SIGNATURE:

i the corp

n an attachment with an address.

ort or supplemental annual raport is true and acc

ad and does nat qualify for the exemption stated in Section 119 07(3)k). Florida Statutes. |
urata and that my signature shal! have the same legal effect as if
tion or the receiver or trustes empowared to execute this report as required by Chapler 817, Florida Stalutes; and

S Ffoedo

ate

7/5/%

Daytime Phone 4

0002383




