2006 NOT-FOR- PROFIT CORPORATION
ANNUAL REPORT (AR)

-——

ﬂ’\@llﬁdg

ROBIN'S

DOCUMENT # N94000003007

1. Entitly Name

RIDGE HOMEOWNERS ASSOCIATION, INC,

P;E\J [SED

Tie t‘..#

P.O. BOX 1

- Principal Place of Business

PENSACOLA FL 32524-1421

Mailing Address

1421 P.O. BOX 11421

PENSACOLA FL 32524-1421

06 JUN-8 PHI2: 18

e CTAT

IR

6020 SONGBIRD DR
PENSACOLA FL 32503

2. Principat Place of Business 3. Mailing Address
Suite. Api. 4. etc. Suite, Apt. &, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
L- 59-3243027 Not Applicable
2p Country Zip Country 5. ‘Certiticate of Status Desired O $8.75 additional
’ Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’p\
onda_ Eas\e\
DAVIS, VICK! K

Street Address (P.O. Box Number is Not ?\ccep;able)

10 Redbraast Ln

City

Yonsacolo

FL

37603

P 00 whi reinstanng)

for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. { am familiar with, and accept

: FILE 'NOW: FEE IS $e1 25 .

Make Check Payable to

8. Election Campaign Financing $5.00 may Be ;
4 Due By May 1,2006 Trust Fundt Contibution. O AddedtoFees | %o ' Florida: Departmenl of State ' ...
10. OFFICERS AND DIHECTORS 11, ADD!TIONS!CHANGES TO OFFICERS AND DIRECTOF!S IN 10 -
PITLE PD ﬁmm Tk Chenge ] Acdition
HAME DYER, JOANN NAME JOLV\%QY\ Beny i
STREET ADDRESS | 6059 SONGBIRD DR sweeraonness | |12 P\ed\ﬂf ot n
orv.s-zp |PENSACOLA FL CITY-5T- 2P W warda EL Mﬁ‘oa
TITLE VvPD gneaete TITLE WD m Change  [] Addition
NAME BELL, LEROY HAME James \,\[ \\\0
STREET ADDRESS | 125 REDBREAST LANE STREET ADDRESS (90?)51
cry-s-ze [PENSACOLA FL ervesie (Phaed C‘d.ﬂ D"’: _
TILE - sD ‘?lome TME “(thange L] Additon
HAME WHITEHEAD, MARY NAME w g@_d YY\CU(\ﬂ
STREET ADDRESS |6024 SONGBIRD DR s aooiess | {{lo Redigyeost LN
orv-si-2F [PENSACOLA FL 32503 L CITY - S1- 2P g nsaroln FL 2760 3 -
TILE D mneme TLE Change [ Addition
Ak DAVIS, VICKI K Habe ’ROY\CS@- tas!
STREET ADDRESS |6020 SONGBIRD DR STREET ADDRESS I'ZO F)ﬁd Y
CImY-ST-2IP PENSACOLA FL 32503 CITY-s3- ZIP Z%S
20saaola 20603 _
ME oo MO pI0--BE0T0--90/02/°90  © Oclee THILE [ Change %‘Andrhon
NAME SanSSe9l s NAME N'U)\b \'\EOA\
STREET ADDRESS STREET ADDRESS OO SDD%W A DT
cITY-SI-2P CITY-S3- 2P qjma
TTLE [ Detete TITLE - [ chrange mnddilion
HAME HAME D}.\{\d V\u\(\LA
STREET ADDRESS sreeT anoress | o0& S bir O
| ore-st2v s |pnsepla P, F2R

12. | hereby certify that the i ation sUpplied with this does not quality for the exemptions contained in Section 119, Florida Svtalules. | further certify that the infarmation

indicated on this repgsor supplementat report is i and‘accurate and that my signature shali have the same legal efiect as if made wnder oath; that | am an officer or direcior

of the corporation stge empgwered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on An attachment wi ddres er ke empowered
SIGNATUR Bﬁﬂd() tﬂ?lw 414 00 870 -A84 4070

SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daie Daytime Phona #




