FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 08,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N93000003562 A 04-08-2008 90016 012 ****61.25

4. Entity Name
RIDGEVIEW LAKE ESTATES NORTH HOME OWNERS
ASSOCIATION, INC.

Principal Place of Business Mailing Address q n 0 B 2 2 3 3

ACCOUNTSULT, LLC 8211 W BROWARD BLVD
SUITE 430 SUITE 430 )
FORT LAUDERDALE, FL 33324 US FORT LAUDERCALE, FL 33324  US T ' . )
T T R W A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0416699 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} gi'gglﬁ:f;“om'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCTON, L. ESQ
400 SE 18TH ST Strest Address (P.O. Box Number is Not Accept_abla) .
FORT LAUDERDALE, FL 33319 i . — = ———
City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or ragistered agant, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed o prinled name ol regislered agont and lite 4 applcable. INOTE: Registared Agent signatwo 1equired when reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be o ;‘.‘ Make check payable to.. '
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees e Flonda Depanment of State
10. QFFICERS AND DIRECTORS M. ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD 2 Deete e -'PD 0 Change F’Addilion
NAME BETANCOURT, 5. MICHAEL , NAME M{’,lﬁi e l YL
STREETADDRESS | 10461 SW 16 PLACE SEETADDRESS | 0 gy 3 S Lo amo(
CITY-ST-2IP DAVIE, FL 33324 CITY-ST-2IP Dovie, =L 333—2 |
TIME VP Delele TITLE v . [ Change ﬁddition
NAME FORERO, MAUNCIO . 7 NAME Sephonic ShocHkim
STREET AUDRESS | 1742 SV 103 LANE sTREETAD0RESS | | B33 SW 103 Lavne
CITY-ST-ZiP DAVIE, FL 33324 avsrap | Dawvie, Fl 2RI
e STD Hoe\ele TILE Secireter Y [ Change F’Addition
HAME SEWELL, BOBBLE NAME Down Malin
STREET ADDRESS | 1711 SW 105 LANE stoeer anoicss (177 52 S W 103 Loe
ory-sT-2F | DAVIE, FL 33324 ov-sie | DOt FL 33309
TITLE O Delete TILE _F?nQ.Suf er [} Change mddniun
NAME NAME o Brin kK Lo
STREET ADDRESS sweenaoness | } o | SW- [0S <
cirv-§7-21p ov-se | Deavie, T 3RS
TMLE ] Delete e [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IiP
TILE [ Delete TTE ) Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | heraby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate ang that my signature shall hava the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trusles empowered to execute thi€ repod as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUREk/vv\& (7)/&7 }O Y Asy-L13-0Obbbk

SIGNATURE AND ‘I'YPED OR PRINTEDMME CF SK;NING OFFICER OWECTOR Cate Doyume Phone #




