2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT- -4

FILED

DOCUMENT # N96000001073
1. Entity Name I
mggli ESTATES PROPERTY OWNERS ASSQOCIATION,

“Jan 07,2005 08:00 AM
Secretary of State

[.vlaili.ng Addr(_ass
7568 RIDGE ESTATES DR W
GLEN ST MARY, FL 32040C

Principal Place of Business

RIDGE ESTATES ASSOL.
7644 W. RIDGE EST. DR.
GLEN SAINT MARY, FL 32040

DO NOT WRITE IN THIS SPACE

IR

01042005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
59-3006747 Not Applicabla
; $8.75 additionai
5. Cartificats of Status Desired O Foo Roquired

6. Nama and Addross of Current ﬁeglﬁend Agent

BRACK, JOE - .
7729 W RIDGE ESTATES DR
GLEN SAINT MARY, FL 32040

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose orfrc;haingﬁg its registered office or registered agert, or both. in the State of Florida. | am famiftar with, and accept

thae ohligations of registered agent.

SIGNATURE . — e o
Signature. yped or priied nama of registared sgont and tilke if spplicasin [NOTE. Regislered Agent signalure requircd when reinatating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribtation. Added to Fees
10. OFFICERS AND DIRECTORS
TIE P
NAME BRACK, JOE
STHEET ACDRESS | 7729 W RIDGE ESTATES DR
CY-ST-IP GLEN SAINT MARY, FL 32040
TILE VP
NAME CONN, WAYNE .
STREETADDRESS | 7568 W, RIDGE EST. DR . }JQU%@ Sl 09 .
CITY-57-2IP GLEN SAINT MARY, FL. 32040 U 1 '._; IDc"q -,J_SGDL.E—D 1 B EZ = ES
TTLE FD
NAME AMOS, WILLIAM
STREETADDRESS | 15 RIDGE ESTATES
CITY -51-2P GLEN SAINT MARY, FL 32040 DO NOT WH|TE
TMLE vD
NAME HURLBURT, DAVID lN TH IS SPACE
STREETADDRESS | 36 RIDGE ESTATES )
CimY-5T-2IP GLEN SAINT MARY, FL 32040
Tme s0 T i )
KAME CONN, DEBORAH
STREET ADDRESS [ 7568 RIDGE ESTATES DRW
GITe-5T-2P GLEN SAINT MARY, FL 32040
TILE
NAME
STAEET ADDRESS
CiTY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemplion stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ed 10 execute this repor as required by Chapler 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

of tha corporation o the receiver or trustee empower
changed, or on an attachment with an addrass, with all ather like empowered.

GQo4-353 -B1od W

SIGNATURE: " bovad SA, £0.
GNATURE AN?WDH mm N-MIE OF SIGNING OMGEH OMRECTOR

Daytion Phana #

_\~lo-05"m

T



