2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000001073 . '
e e , May 22, 2000 8:00 am
RIDGE ESTATES PROPERTY OWNERS ASSOCIATION, INC. Secretary of State
05-22-2000 90129 028 ****5]1.25
Principal Place of Business " Mailing Address
15 RIDGE ESTATES DR - . 15. RIDGE ESTATES DR
C/O BILL AMOS - C/0 BILL AMOS
GLEN ST MARY FL 32040 GLEN ST MARY FL 320408712 R
S — AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ . biw & State 4. FEI Number Applied For
o 59-3006747 Not Applicable
Zip*”w - ‘Comtry o Zi? . L Country 5. Ceriificate of Status Desired ] ?g;gg‘lﬁ?:;“o”al
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
RHODEN. THOMAS R' Street Address (P.O. Box Number is Not Acceptable)
515 SOUTH 6TH- STREET.
MCCLENNY FL
. City F L Zip Code

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.

SIGNATURE
Signature, typed o printed name of ragisterad agent and btle if applicable, (NOTE. Ragistered Agent signature raguired when reinstating) DATE

" FILE NOW: 9. Elaction Campalgn Financing $5.00 May s Make Check Payable to

FEE IS $61.25 + Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD - . O Delete TITLE Po Mthangz [ Addition
HAME RHODEN, THOMAS R NAME Wiliourn Ao s
sireer aooress | 515 SQUTH 6TH STREET streeT anDRess (155 RRAAGe E&‘CA'C_S
crv-st-ze | MCCLENNY FL arv-s-2P (N oy ooy L 3z2odO
TITE vD- - O Delete TITLE Vo . 7 Change [ Addtion
e DAVIS, RH. o Dowid Huetburt

sTReT AoDREss | 3 ¢ @_\GB_C.‘E:)*&} e>S '

. STREET ADDRESS. 515~SQUTH;6]H.S_THEETM _ X Y ol e
oy (e Sk ey EL 82040

orv-st-ze | MCCLENNY FL

staeer aooress | 595 SOUTH 6TH STREET i STREET ADORESS | R\dst_ Es 3

TITLE STD - [ Delete TIFLE ST ) LJetmnge [ Addition
NAMEE HARVEY, GENE NANE Connie. VoolKer™

anv-s1-2¢ | MCCLENNY FL s folery ok Moy FL 32040

TITLE [ Delete TILE i O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-$T-7IP

TITLE [ Dete TILE [ Change ] Addilion
NAME NAME

STREET ADDRESS , STREET ADDRESS

CiTY-$T-2IP - 7 GITY-ST-2P

TITLE : ) ) [ Delete TITLE O change [ Addition
NAME : . NAME

STREET ADDAESS ‘ STAEET ADDRESS

CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attaghment with an address, with all other like empowered.
Lot | L =l AN 7
S|GNATURE;(95/2*~H~LJMHM’?“& UL REOI UL . 5/1]00 QY-715E-877S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Daytime Phore #

CR2ED37 (9/99)



