2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N96000006492

1. Entity Mame

THE RIDGES MAINTENANCE ASSOCIATION, INC.

Principal Place of Business Mailing Acdress

FILED

Mar 11, 2005 8:00 am

Secretary of State

03-11-2005 90310 027 ****61.25

GABLES PROPERTY MGMNT
3300 CORPORATE AVE #110
FORT LAUDERDALE, FL 33331

GABLES PROPERTY MGMNT
3300 CORPORATE AVE #110
FORT LAUBERDALE, FL 33331

2. Principal Place of Business

3. Mailing Address

NIRRT

Suite, Apt. #, ate,

Suite, Apt, #, etc.

01122005  ghg-NP GR2E037 (10/03)
City & State City & State 4. FEI Number 7 Applied For
65-0729978 Not Applicable
Zip Country Zip C‘”"""‘i | 5._ceniicate of Status Desired, D_‘fg';ig“:g‘?","“.' .
== = M;‘s._ ;\I;:la a-n-d ;;dr;au of Cunen;;legT;;ered Agent - 7. Name and Address of New Reglstered Agont
Name

BAKALAR, BROUGH'S,, CHADROW P.A.
150 SOUTH PINE ISLAND RD #540

FORT LAUDERDALE, FL 33324

Pakalay =«

Eichne—

1

City

Stroet Address {P.O. Box Mumber is Not Acceplable)

Sluate sUH

.

Plowtadion

Zip Code
FL |23,

8. The above named entily submits this statement for the purpase of changing its registered office or reégistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

é"@r/& o D Ecirer

3-For’

Slgnature, lypad or printed nama of registered agenl and titie il applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Due by May 1, 2005

Added to Fees

. Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete Me [ Ctange 1 Addition
NAME WERTMAN, JEFFREY NAME
STREETADDRESS | 3300 CORPORATE AVE. #110 STREET ADDRESS
CITy-S1-21p WESTON, FL 33331 CITY-ST-2IP
Mg vD O oetete TITLE [ Change {1 Addition
NAME BUCCHIERE, STEVE NAME
STREET ADDRESS | 3300 CORPORATE AVE. #110 STREET ADDRESS
CHTY-5T-2P WESTON, FL 33331 CITY-ST-21P
ImE - 8D___ . . Datatp==—=— J= TME B . T = = o [2] Change ——{Z)-Addition- -
NAME HABIB, MONA NAME
STREET ADDRESS | 3300 CORPORATE AVE. #110 STREET ADDRESS
CITY-5T-21F WESTON, FL 33331 CITY-S7-2IP
e ™ {J Delete TinE [ Change [ Addition
HAME STARMAN, ELLIOTT NAME
STREET ADDRESS | 3300 CORPORATE AVE. #110 STREET ADDRESS
CITY-5T1-ZP WESTON, FL. 33331 CITY-ST-2P
TMLE o] J Delete TITLE [ change  [J Acdition
HAME BUITRAGO, RAPHAEL NAME
STREET ADDRESS | 3300 CORPORATE AVE. #110 STREET ADDRESS
CITY-ST-2P WESTON, FL 33331 ciry-s1-21p
TILE D [ Detete TITLE [ change [ Additin
NAME CLEIN, STEVE NAME
STREET ADDRESS | 3300 CORPORATE AVE. #110 STREET ADDRESS
CITY-57-2P WESTON, FL 33331 CITY-87-21P

12. | hereby cerify that the informatien supplied with this riling 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 an

accurate and that my signatura shall have the same tegal effect as if made under ath; that | am an officer or director

of the corporation or the receiver or trustee empowared Lo execute this repori as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f

2128155 ast-5a5 9900

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &Q% Dtsidert
Sl

METUAEAND TYPED OR PRINTED NAME OF GIGNING OFFICEA OR DIRECTOR

Cale Daytime Fhone #




