FILE NOW: FILING FEE IS $61.25

FILED

- 8
NONPROFIT FLORIDA DEPARTMENT OF STATE . &
CORPORATION Katherine Harris A r 2 1 b 1 999 8 * 00 am §'
ANNUAL REPORT i Secretaryof Stato ecretary of State
1999 st o DIVISION OF CORPORATIONS 04-21-1999 90073 006 ****g] 25
1. Corporation Name i
THE RIDGES MAINTENANCE ASSOCIATION, INC. -
Principal Place of Business Mailing Address . .
1205 ARVIDA PARKWAY 1205 ARVIDA PARKWAY
FORT LAUDERDALE FL 33327 FORT LAUDERDALE FL 33327
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 T 2] [ O 11 1 e S
=z SuiteFApE-# Bl T T —— Suits, Apt. #, etc. 4. FEI Number ’ Applied For !
-EI . ;;] 65"0729978 Not Applicable )
City & Stat City & Staty i
__I ity & State ity 8 5. Certifcate of Status Desired 8 $8.75 Add_nmnal '
23 2_gl Fea Required ,
Zip Country Zip Country 6. Elsction Campaign Financing O $5.00 May Be ‘
EII IE] : 29 IEI Trust Fund Contribution Added to Fees |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BARIC, JOHN M _ 82| Streel Address (P.O. Box Number Is Not Acceptable)
7900 GLADES RD \ _ : 5
BOCA RATON FL 33434 ,
84| City FL 85] Zip Code
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. { hereby accept the appointment as registered
agent. } am.familiar with, and accept the obligations of, Section 817.0503. Florida Statutes.
SIGNATURE ) -
Signature, typsd or prinied namea of registared agart and tifle if applicable. {NOTE: Registared Agent sig fequired when . DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘97_._
TMLE DP (3 DELETE 1.1 TME [OChange  []Addiion | =
RAME SANCHEZ, LAURA A 12MAME : s
streeranoress| 1205 ARVIDA PARKWAY 1.3 STREET ADDRESS g
orv.stze | WESTON FL 33327 14 Y. 57.2P &
TME VPD [ DELETE ZATILE [TcChange  [JAddition OI
NAME SNAVELY, LESLIE L 7 I P17 - } - : -
" sTreeTaooRess| 1205 ARVIDA PARKWAY 23 STREET ADDRESS
orv.st.ze | WESTON FL 33327 2.4 CITY-ST-2ZP
TILE DST [J DELETE 31TME Ochange [ Addition !
NAME PASKOW, ROY 32 NAME i
sTReET apORESS} 1205 ARVIDA PARKWAY 33 STREET ADDRESS !
omv-stze | WESTON FL 33327 34.CITY-ST-2P
TME (] DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET AORESS 43 STREETADDRESS ;
CITY-ST-Z1P 44 CITY-57-2P
TILE [3 DELETE 51 TMLE [OChangea [ Addiion
NAME 5.2 NAME |
STREET ADDRESS 53 STREET ADORESS i
CRY-ST- 219 54 CTY-ST-ZIP !
TM.E [ DELETE 64 TMLE "[OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREETADDRESS
CITY. ST-ZIP B4 CITY-5T-ZP B

14T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the r?lc;elr\‘rer or trusl.jtee eré'ldpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in |
#r on an attachment with an addrg

Block 12 or Block 13 if changed, s, with all other like empowered.

“e /57
4

Daytime Phone #



