| FILED
1 UNIFO SINESS :
200 RM BUSINESS REPORT (UBR) May 16, 2001 8:00 am}

DOCUMENT # N96000001073 ry
1. Entity Name B Secreta Of State
_16- ok s ok e
RIDGE ESTATES PROPERTY OWNERS ASSOCIATION, INC. 03-16-2001 20180 035 ***61.25
Principal Place of Business Mailing Address
15 RIDGE ESTATES DR 15 RIDGE ESTATES DR
C/0 BILL AMOS G/0 BILL AMOS ' 80056965
GLEN ST MARY FL 32040 GLEN ST MARY FL 32040
r v AT R
Ridae Eatotes Assoc.|Touu w.Ridae Est . Pr.
Suite, Ap #, etc. . Suite, Apt. #, elc. J DO NOT WRITE N THIS SPACE
T4 W. Radge Est. Dr.
City & State City & State 4, FEI Number Applied For
G&\er\ St . WY\] N FL C)’\ en S+ . MCLYV ) FC 59-3006747 Not Applicable
4ip 3304 (®) C{cir:tsry lea 2 040 CIZIméy 5. Certificate of Status Cesired O ?g'gg 3?9(2“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  \ . .. . -
e S Ve BracK
Street Address (P.O. Box Numpber is Not Acgeptabye)
RHODEN, THOMAS R TN B'dne Eal. Dr.
515 SOUTH 6TH STREET o
MCCLENNY FL - >
ity i
Glen 8t Mary FL | *33040
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.
SIGNATURE . ¢. /Q'UA 4 laQJO,
Signature, typed or printed name of registerad agent and lite it applicable. (NOTE: Registerad Agent signature required when reinstating) Tt * * ‘DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, 0 Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
L PD - (W Delete TLE Ol Change [ Addiion | S
NAME RHODEN, THOMAS R NAME =
streeT aooress | 515 SOUTH 8TH STREET STREET ADDRESS 5
CITY-ST-ZIP MCCLENNY FL CITY-ST-ZIP ]
o
TIME VD Wte TMLE [ change [ Addition S
NAME DAVIS, RH. HAME
STREET ADDRESS | 515 SOUTH 6TH STREET STREET ADDRESS
emy-s1-2P . | MCCLENNY FL B CITY-ST-21P
TTme STD . e tme - - [ Change {7 Addition
NAME HARVEY, GENE NAME
STREET ADDRESS | 515 SOUTH 6TH STREET STREET ADDRESS
CImY-S1-2IP MCCLENNY FL CITY-ST-2IP
TITLE PD 7 Detets TILE PD {]"ﬁange [ Additien
NAVE AMOS, WILLIAM NAME Joe Brock E<}. Dr.
sTaEeT aooress | 15 RIDGE ESTATES sweromess (1721 LD - Radge ST ]
orv-s1-2F | GLEN SAINT MARY FL 32040 ar=st-zP - (L | oy 3. Mary, FC 20M 0O
L vD [ Delete TITLE \/ 7 f¥thange [ Addition
NAME HURLBURT, DAVID NAME thahe COonvr <t
STREET ADSRESS | 36 RIDGE ESTATES sreeT aooress | 15 @ w .- Ridae Est: Dr
orv-s1-zp | GLEN SAINT MARY FL 32040 ovs-2 | Qe S Moy , FlL 04O
e STD O Delete e J7 Ol cChange [ Adiition
NAME WALKER, CONNIE NAME
STREET ADORESS | § RIDGE ESTATES STREET ADDRESS
CITY-ST-2IP GLEN SAINT MARY FL 32040 CITY-57-2IP
12. | hereby cerlify that the information supplied with this flling 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 accurate and that my signature shall have the same legal effect as it 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, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empawered.
LIty o S ! LY
clenaTine. ( SRMATLES RAOLUERIO 4129 Jo/ (3 N759 -27785




