FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N93000000734 07-09-2007 90046 040 ****66.25
1. Entity Name
RIDGECREST COMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address
19738 GULF BLYD 1532 LONG ST 40123 461
INDIAN ROCKS BEACH, FL 33785 US CLEARWATER, FL 33755 Lo
e — ——{ [T AT G R
Suite, Apt. #, elc. Suite, Apt. #, etc. 07022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
59-3170323 Not Applicable
lp Country Zp Country 5. Certificate of Status Desired [ fg;fq Addiional
6. Name and Address of Cumment Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name
BOONE, BERTHA L
1532 LONG ST Street Address (P.C. Box Number is Not Acceptabie)
CLEARWATER, FL 33755
City FL | Zip Cade

8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regisiarad agent and tdla I applicabla. (NOTE: Registarad Agenl signatura raquinsd when reinsialing) GATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Dye by September 14, 2007 Trust Fund Contritution. ﬂ Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE PED O telete e SD eTTs Clcmange (X Addition
NAME BOONE, BERTHA L NAWE Via lon dn. d‘i e 5
STREET ADDRESS | 1532 LONG ST steeraponess | 1 D L@ OO -
orv-sr-2% | CLEARWATER, FL 33755 CHY-S1-2P Clennwa Teﬂ-; Fl 13755
e VPD [] Delete e VPR V7D W chage [ Addition
HAME HARRISON, MARY LOIS NAME
SYREET ADDRESS | 19738 GULF BLVD STREET ADDAESS
OTY-ST-2P INDIAN SHORES, FL 33785 CITY-ST-BP
TIFLE VPTD R Delate TALE [JChange [ Addition
NAME MATHEWS, VALERIE NAME
STREET ADORESS | 1108 S MISSOUR! AVE 102 STREEF ADDAESS
CHTY-ST-2P CLEARWATER, FL 23756 CiTY-§T-2P
TME 8D [ pefee TME D M change ] Addition
NAME JOHNSON, DEBRA NAME '
STREET ADDRESS | 14078 89TH AVE N STREET ADDRESS
CI¥Y-ST- 2P SEMINOLE, FL 337765 CITY-ST- 20
TIME D [ Deleta TIIE O Change ] Addition
NAME PIERCE, JAMES NAME
STREET ADDRESS | 2906 TORREY PINES CT STREET ADDRESS
CITY-ST-ZIP CLEARWATER, FL 33761 CITY-5T-2IP
TME D [ Detete it I change [ Addition
NAME MILLER, ROSE NAME
STREET ADORESS | 1255 JEFFORDS ST APT 127A STREET ADCRESS
CITY-5T- 2P CLEARWATER, Fi. 33756 CITY-87-2P

12. I hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. I further cerify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that t am an officer or diractor
of the corporation or the raceiver or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachmegg! with an address, with ait other like empowered.
SIGNATURE: M F LI ]-4-07 7474474984

SIGNATURE AND TYPED bR PRINTED NAME OF SHGNING OFFICER DR DIRECTOR Daytima Phore #




