2004 NOT-EOR-PROFIT.CORPORATION___ FILED

- ANNUAL REPORT (AR)

DOCUMENT # N95000000434 .

1. Entity Name N

RIDGEFIELD HOMEOWNERS ASSCCIATION OF
ESCAMBIA, INC.

-

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90028 013 ****g] 25

S Trnsacold £1 3250t

Principal Place of Business . Mailing Address
P.C. BOX 10370 P.QC. BOX 10370
PENSACOLA FL 32524 PENSACOLA FL 32524 94012938
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
. 59-3296914 Not Applicable
Zip Couatry Zip Country 5, Cetificate of Status Desired O $8‘75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- f ,:CW - ) ' CEAGE L DECSEN - -
HEL] ENC 6@/@55 WDEIQ‘SEN Street Address (P.O. Box Number is Not Acceptable}
8349 3955 CeoyDon Rd

2550 oY Do Fd

N PewspcolA FL | 55

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

Slgnature. typed or printed hame of registered agent and tile it applicable. (NOTE: Regislored Agent signature required whan reinstating) DaTE

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e JZ( Delete TTLE [JcCrange [ Addilion
NAME NAME
ABovE
STREET ADDRESS (SEE ) STREET ADDRESS
CITY-ST-2IP 4 _ CITY-ST-ZiP
TITLE T Delete TINE [J Change [ J Addition
- VILLIA, MARTHA Nt
sTREET anpRess | 3930 CROYDON RD STREET ADDRESS
prv-st-zp . |PENSACOLA FL 32514 - - - GIV-ST-ZiP -~ = == =T e mme T T E—
TITLE ) 3 Delete THLE O ethange [ Addtion
NAME DECHAMPLAIN, LEWIS : . LYY S R . - -
StREET ApDress |8165 STRASBURG RD STREET AGDRESS
CITY-ST-2IP PENSACOLA FL ~ CITY-ST-2IP
v —
THLE ! ) Dejete TINLE [ Change [ Addition
e GUNDEREONGEORGE SHE/Don) BERA Atk -
sraEr aponess | SSFOCRCYORTRD Br4s BAN. Bseey od STREET ACDRESS
CITY-ST-71P PENSAGOLA-RE-375+1" PB/SA'U:{A [=5 325—/?5 CITY-ST-2IP
D ,
TITLE TITLE Chi Addition
o HELM, SHERRELL T Dele o [ Change - L] i
stacer sopress | &1 40 FORDHAM.DR STREET ADDRESS
CTY-ST2 PENSACOLA FL 32514 CITY-57-21p
Lt ' O Deletz e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-7IP CITY-ST-7P

of the corporation or the receiv
changed, or on an attachmen,

SIGNATURE:

th an address, all cther 1}

12. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eftect as it made under oath; that | am an officer or director
r irusiee empowegred ta execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if

fEB. S, 2005 (BRI ¢ 7

¥ TaeniTuRe }9!6 TYPEQ OR PRATED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




