FILED
2008 NOT-FOR-PROFIT CORPORATION ~ Feb 21,2008 8:00 am

A\ ANNUAL REPORT Secretary of State

DOCUMENT # N92000000760 02-21-2008 90014 030 ****61 25
1. Entity Name
RIDGE POINT ASSQOCIATION, INC.
Principal Place of Business Mailing Address )
11099 RIDGE POINT DR 11099 RIDGE POINT DR [
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257  US ) T
S T T D R TR
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02182008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appied For
59-3169582 Ngot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?eae;?q Sdre‘ii:bm'
8. Namme and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name -
SCHEERER, WILLIAM L MR. K anen  PAcimno
4654 RIDGE POINT COURT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257 -
Y433 /6 dge al £ Lane
City Zi
JAcksonvill< FL | “3%¢q

8. The above named entity submits this statement tor the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

lCa_» (s 2-1% 08

SIGNATURE
Signatura, typed or printed nema of registered agent and titta i applicable. {NOTE: Registared Agent signatura required whar reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be hkMake ch;ck payﬂﬁl;to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT [ pelete TILE DT Change [ Addition
NAME PETERS, MARCI HAME N@LS o n ™ O,
STREET ADDRESS | 4648 RIDGE POINT COURT STREET ADDRESS Yoy A ez Povrr Oy
ey-sT-ZP | JACKSONVILLE, FL 32257 CITY-5T-218 e condidle TL R3S/
TME Dv 3 Delete TNLE J 3@ Change [ Addition
NAME WILLIAM, SCHEERER L NANE , He. nde "Son A ™M
STREET ADDRESS | 4654 RIDGE POINT COURT STREET ADDRESS ltoby K4 © P~+ ™
eT-51-2P | JACKSONVILLE, FL 32257 ov-st-ze | = eV emm galle 1 33837
TITLE DP O petete TILE De p , 53 Change  [] Addition
NAME RUTHCA, ARTHUR N aolive Kasen
STREEY ADDRESS | 4627 RIDGE WALK LANE STREET ADORESS P32 R e B8 Wol\k Lo
GITY-ST-ZIP JACKSCONVILLE, FL. 32257 CITY-ST-ZP INowtoonw \\?‘ Bl Tass
TILE [ etete TLE [JChange  [] Addition
NAME NAME
STREET ADDRESS 'STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TALE 1 Delete TMLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP

12. I hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (a»-»()oJP——’ Z-18-09% | @oq‘) T08 5594

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Da Daytime Phone #




