FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 17,2003 8:00 am

DOCUMENT # N94000000195 ecretary of State
1. Entity Name 04-17-2003 90180 005 ****70.00
RIDAUGHT LANDING THREE ASSOCIATION, INC.
Principal Place of Business Mailing Address
1732 KINGSLEY AVENUE 1732 KINGSLEY AVENUE
ORANGE PARK FL 32073 ORANGE PARK FL 32073
us us ‘
f- Principal Place of Business 3. Mailng Address l mmlll l I” l‘l III " "m "I ml""m "m "l" I' ||[”I||
Suite, Apt. #, etc. : Sulte, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59-3227622 Applied For
Not Applicable
Zp Courtry <p Country 5. Certificate of Status Desired B gg;gesq l‘::’:;ﬁ""a'
6. Mame and Address of Current Registered Agent— &&=~ oz —== 7, Name and Address of New Reglstered ‘Agent )
Name .
PERRY’ ALAN Street Address (P.O. Box Number is Not Acceptable)
1732 KINGSLEY AVE
STE 202
ORANGE PARK FL 32073 iy FL [ 276

8. The above named entity submits 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 abligations of registered agent.

SIGNATURE -
Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signature raguired when rainstating} DATE
9. Election Campaign Financing $5.00 B Make Check Payable to l
FILE NOW: FEE IS $61.25 an * .00 May Be : i
$ Trust Fund Contribution. Added to Fees Florida Department of State
|
10. g OFFICERS AND DIRECTORS . M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ¢« |PD elete e DOV O Chenge  peDAdiion
NAME HAWK, DAN NAME T Vgl
TLAZE S \ Ve
stheeT aochess | 2099 TUSCARORA TRL STREET ADDRESS
crv-si2¢ | MIDDLEBURG FL 32068 s | pas dNelpexg, o F2ok8
TITLE SD Delete TITLE DV {] Change P&ddilion
NAME DAY, LINDA NAME Verd et
STReeT ADORESS | 2092 TUSCARORA TRL STREET ADDRESS | "o ey ey 2. 1T e
ur-s-2¢ | MIDDLEBURG FL 32068 cimy-st-zp M.‘(,&DD\Q_!QU\-‘ b 3745&‘8’
e 1D e - LMo, e [T B — O thange nddiion
v BENNETT, CONSTANCE ™ ° P o R Ar‘? N WM— 2
staeer aooness | 2993 TUSCARORA TRL STREETADDRESS | 2355 1 W’T_fa-
GRY-ST-2IP MIDDLEBURG FL 32088 CITY-ST-1IP Mc—a;\,).p.-’ r-g j L?ZO‘?
TLE [ celate TITLE D [ change ﬁ’hddition
NAME NAME $V5 e McMol Lﬂ.)
STREET ADDRESS STREET ADDRESS -2_5,3‘7 C)\.ib{ (Z).a&;s\,q—’m
CITY-§1-21P GITY-ST-72IP [V\_,-‘-a 4_1"’( - T
TMLE : O Detete TILE / {1cChange [ Addition
NAME NAME ‘
STREET ADGRESS STREET ADBRESS
CITY-$T-2IP CITY-ST-71P
TIMLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the regiver or trustge empgwered igrexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, cr on an attac dressAvith aff gther like Qmpowered

SIGNATURE: A/

SIGHA RE ANATYPED dﬂ PRINTED NAME OOF SIGCNING AEFICER OB DIRECTOR MNato Mavtirtng Dk ome 8

CR2E037 (10/02)



