FILE NOW: FILING FEE 1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE ya ]A 2
CORPORATION Sandra B. Mortham 0
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N93000000734 (4)

1. Corporation Name

RIDGECREST COMMUNITY SERVICES, INC.

W

Principal Place of Business Malling Address
12601 130TH AV N P£. BOX 816
LARGO FL 34644 LARGC FL 346430816
3. Date Inc ated or Qualified 3a. Date of Last Report
02/ 1El 1993 /1995
2. Principal Place of Business 2a. Mailing Ado-ess 4. FEI Number Applied For
2 E‘I 593170323 Not Applicabla
Suite, Apt. #, et Suite, Apt. ¥, stc. iti
whie. ApL 3. gl | Suite. Apt. # elo 5. Cerlificate of Status Desred [ $8.75 Agditional
22 27| Fee Required
City & State | Gity & State 6. Election Gampaign Financing $5.00 may Be
23 2;] Trust Fund Centribution m Added to Fess
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 E] E-l :‘TO] Florida Statutes ] ves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterfid Agent
81| Name
HARR'SON- MARY L 82| Street Address (P.O. Box Number is Not Accoptable)
19738 GULF BLVD
INDIAN SHORES FL 34635 8
84| City FL Ias[ Zip Code

11, Pursuant ta the provisions of Sections €17.0502 and 817.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such ohan?:e was authorized by the corporation's baard of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

farmiliar with, and accepit the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _
Signatu-e, typed or prinled nanwe of registared agant and titls If applicable. {NOTE: Registsred Agant signatyra required when reinstating! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS 1N 13
TLE CPD CJDELETE LTI cFD JRfhange [ Addition
e HARRISON, MARY L 12w A7IRR1So8, 1IARY 4o
sreer aoress | 19738 GULF BLVD 1.3 STREET ADDRESS /9' 788 Lrvee PLdd
TiTY-§1-2F INDIAN SHORES FL 14 CITY-ST-2IP YDy PL rx %
e VCVD [CIDELETE 21TMLE VC', _ ﬁChange [ Agdition
NAME STEELE, SHIRLEY 22 NAME SVEELE, SHIRLE,
press | 0609 2ND ST pasteeroness | @ ©F LD
. D$ 'SHORES FL 2 4CITY-ST-2P 1}){);0:) /fm]c_, Bw F& ;’w,;)
TITLE ELETE 31 TIE D7 7T Change Agdition
HAME HARRIS, SARAH m 32 NAME o ik /w7, ,-6'0// ﬂ
sTazeT aDdRess | ©296 8TTH ST s3sIRect aooness | SR FY O #77 OWC‘MGI e
CIT-51- 2P SEMINOLE FL 34.0T¥-ST- 2P fawm/m‘- ,/cb FYCy2
TITLE D FDELETE 4.1 TITLE Clchange [ Aadition
NAME CAMPBELL, SONJIA 4.2 NAME 5/“-'&'& s, Eﬁ% .
sweeraooress § 12700 128TH AVE 43 STREET ADDRESS ?2,0-2’1% 57 SH/
CITY-57-2P LARGO FL 4400Y-ST-2P Amp Sl 7 SEVD
TITLE D CIDELETE 51 TIILE DT ’E’Change T Addition
NAME FRANKE, ERNIE 52 KAME AR (RS /
sweev aporess | 10484 138TH ST N sasmeer anoeess | / OF & 9/ /387 .;7"'
CTY-51- 2 LARGO FL §40TY-51-7¢ Aﬁn?O T
TITLE D CICELETE 6.1 TILE ' Octange 3 Addition
NAME PAUL, JOANNE 6.2 NAME
seeraooress | 12485 MONROE CT APT B 6.3 STREET ADDRESS
CITY-5T-2P LARGO FL 6.4 CITY-5T-ZIP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Staiules. | further
certify that the information indicated on this annual reporl or supplemental annyal report is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am ean officer or director giyt 1 or the receiver or tm) empowaered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if

ttachment wit) ress.
SIGNATURE: #2229 J3-599.1000

%n [] re‘b NaltE oF §1anfNG DFFICER OR DIRECTOR 7" Data Daytime Phone #




N300 73

13. ADDITIONS/ ANGES 70 OFFICERS AND DIREGTORS I 17
11TI0E [ Change mdition
12 NAME SR, DSE S A

sasTeETaoORiss | £26 3 7 R0 Veas 7,

oS0 | SE s L, ol BYCYE

23 TILE D iy 7 i Change Addition
22NAME Qorsn v, Grioe

23STREET ADDRESS | 12207 te/pr<ppen ey 2K ﬂr’rB
zacry-st-ae | 4 “ =l .

31T ’ D " [ Change Mnim
32 e PR LovG, £ Lr71%%

WSTREVADORESS | p F o DS~ e STREE]

sem-st | fsw 6 Fr. SYE¥Y

41 THLE p 7 4 7 [ Change XMdition
4 2 DSt , KD

C3STREET AOORESS | S°GF A7 T ety 2 ~

werysi-e | SR veer Fé- 51’ 62

51TIMLE 4 ClChange L] Addition
5.2 NAME

53 STREET ADDRESS

SACITY-§T-2F

6.1 TITLE Dchange [ Addition
5.2 NAME

6.3 STREET ADDRESS

£4CiTY-51-2IP

d and does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutss. | further
eporl is true and accurate and that my signature shali have the same legal effect as if made under
\powerad to exacule this report as required by Chapter 617, Florida Staiutes; and that my name

DIRECTOR

Crate i Daytinna Prona #

77 A2




