L

- 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2008 8:00 am

DOCUMENT # N96000006492

1. Entity Name
THE RIDGES MAINTENANCE ASSOCIATION, INC.

Secretary of State

02-08-2008 90030 024 ****g] 25

Principal Place of Business
1495 NORTHPARK DR
WESTON, FL 33326

Mailling Address
1495 NORTHPARK DR
WESTON, FL 33326

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Ll

LI

Suite, Apt. #, etc.

Sute. Apt. #. etc. 01182008  chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
65-0729578 . |Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $875 A‘ddilinnal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BAKALAR & EICHNER
150 S PINE ISLAND RD
STE 540

PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

Chy

+

w

" FL | 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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed nama of regislered agent and Utle if applicable.

{NOTE: Registersd Agant signaiure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Confribution,

i

m“,..

Make check payah!e to

5500 May Be
) Florlda Departmant of State

Added to Fees

<yt

10. OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P Delete TITLE P [ change  [X) Additien
NANE ORS!, RAYMOND F SR. R HAME 50}96 r+ 6oIDSIEIN

STAEET ADDRESS | 1495 NORTHPARK DR seetaooress | S0 WA NovN ¥ K \DV Ve

onv.sizp | WESTON, FL 33326 avstze | WSO L Fl 39220

ME VP O Oelete TITLE \ Dire EC;I'O!"' [XChange [ Agdition
RaME NAVARRO, JOSE e o~ Mo rro

STREET ADDRESS | 1495 NORTHPARK DR STREET ADDAESS Drive

omv.sTZP | WESTON, FL 33326 cmy-ST-2P ﬁ(j M g H)Yl , RB32Y

TTLE D [ Delete TITE g Change (] Addition
NAME WAGY, JACKIE NAME al K i, Wi

STREETADDRESS | 1495 NORTHPARK DR STREET ADORESS [ | 4_q r R BYI Ve

onv-s2p | WESTON, FL 33326 Y- S-2 (?SM F’ Y ldCL, 2552

TITLE T %Daele TTLE T\’quu r ( [ Change MAddilton
NAME SMITH, MICHAEL NAME

STREET ADDRESS | 1495 NORTHPARK DR STREET ADDAESS IEV\ C‘ b i \/.C.J

omY-s-ZP | WESTON, FL 33326 Cv-57-2P ﬁ? % r/‘] DVI da_ BHHAHI (o

TLE o m Delete T Yf;la - M Change  [J Addition
NAME PARMENTER, DEBORAH NAME mo CL

STREET ADDRESS | 1495 NORTHPARK DR STREET ADDRESS r j {.,

CITY-ST-2IP WESTON, FL 33326 Cmy-S1-21P wgw Or g a 52)82(9

TME D mDele[e TmE Dl 'fe(/’f’f))/ [ change  [HAddition
NAME MAZZEI, EDMUND NAME ’

STREET ADDRESS | 1495 NORTHPARK DR STREET ADBRESS

CirY-5i-2F | WESTON, FL 33326 CITY-51-2P DVP

12. i hereby certify that the information supplied with this filin 3 does not quality for the exemptions conlanned in Chapi r 119, Florida Statutes. | further certlfy that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

?ddr 55, with aii other like g wered.

indicated on this report or supplemental report is true an

changed., of on an attachment

SIGNATURE:

slérf\runymn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

zl/%)r

e

Daytime Phone ¥

/ [



