2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

ecretary of State

DOCUMENT # N93000000734 04-17-2008 90031 027 ****&] 25
1. Entity Name
RIDGECREST COMMUNITY SERVICES, INC.
Principal Place of Business Mailing Address q yuivuazv
19738 GULF BLVD . 1532 LONG ST
INDIAN ROCKS BEACH, FL 33785  US CLEARWATER, FL 33755 .
R R R A R
Suite, F-\pL #, elc. Suite, Apl. #, etc. 04142008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
59-3170323 I Nat Applicable
ap Country e Courtry 5. Certificate of Status Desired (| ?2'&&[‘:;‘2““”81
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agant
Nama = ’

BOONE, BERTHA I,
1532 LONG ST
CLEARWATER, FL 33755

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Ijip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Slgnature, typed of prinded name of ragristered agent and titla if applicable

{NGTE: Regisiered Agent signature required when reinsieting)

DATE

Filing Fee is $61.25 2. Election Campaign Financing $5.00 MayBe |+, v Mal °Er1e§l; ans{pla:té .“} S

Due by May 1, 2008 Teust Fund Contribution. AdcedtoFees | ."-: Florida'Department of State. .- ..
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10
TINE PED ) 3 Delete THLE O Change [ Addition
NAME BOONE, BERTHA L NAME
STREET ADDRESS { 1532 LLONG ST STREET ABDRESS
CITY-ST-2P CLEARWATER, FL 33755 CITY-S7-2P
Tine vTD [ Delets TITLE [ Change [ Addition
HAME HARRISON, MARY LOIS NAME
STREET ADDRESS | 19738 GULF 8LVD STREET ADCRESS
CITY-ST-27F INDIAN SHORES, FL 33785 CITY-ST-ZP .
TITeE 8D [ Delete 1ILE ; hange [ Additien
A BETTS, YULONDA o e | BeTls Na lon flf r ¥ R
STREET ADBRESS | 1360 WOODBINE ST St N CTRECTAORESS | =
CITY-ST-ZIP CLEARWATER, FL 33755 CITy-87-2IP
TITLE D [ Datete TITLE {7 Change  [J Addition
NAME JOHNSON, DEBRA NAME
STREETADCRESS | 14078 89TH AVE N STREET AQDRESS
HTY-8T-2IP SEMINOLE, FL 337765 CITY-ST-2IP
THLE D ] Delete TTLE [ Ghange £ Addition
NAME PIERCE, JAMES NAME
STREET ADRRESS | 2006 TORREY PINES CT STREET ADDRESS
CITY-ST-2P CLEARWATER, FL 33761 CITY-g7-2IP
TITLE D {1 Delote TITLE [1Change [ Addition
NAME MILLER, ROSE NAME
STREET ADDRESS | 1255 JEFFORDS ST APT 127A STREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atta%, with all other like,empowered.
SIGNATURE: o/ ope

2

SIGMATURE AND TYFED OR PRINTED NAME OF 3/IGNING OFFICER OR DIRECTOR

/D8 72329€ /628X

Daytime Phane #

RenTHA [ BoopsZ



