2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # N96000006597

1. Enlity Name

Secretary of State

01-21-2005 90051 041 ****61.25

RIDGE GOLF COURSE SUPT. ASSOCIATION, INC.

Principal Place of Business Mailing Address
190 IDLEWOOD AVE 190 IDLENOOD AVE VUUUIULU
BARTOW, FL 33830 US BARTOW, FL 33830 US
il o {8l i | 1
! ‘ !
2. Principal Place of Bugingss 3. Mailing Address | . . H ! ” ll\ Ii u I
. Fimp i N b ¢ n Tv a
2617 Qliye Pae AT OO R
i T BGatapLRelE, TN
Suite, Apt. &, elc. Sulapt #els Ao 01162005 Chg‘NP CR2E0ST (10/03)
City & State City & State a 4. FEI Number Applied For
Loabe woeles CL, Lokte ubacdes FPL. 91-1931024 Not Applicable
Zip Country Zip v Country o ; ' $8.75 additional
3 -A 8c\g E—~338”\2 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agsnt
Name
ROBERTS, MARIE. - - - e i . S OO
1760 NW PINE LAKE DRIVE Street Address {P.O. Box Number is Not Acceplable)
STUART, FL 34094
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
.’-'vn e
SIGNATURE __e) 1 € (l—?_Ou.Jl &‘uc}- AT CLM.S\ t/ 1 [05
Signature, typed or printed name of regetrad Agant and 116 § Appieatie o@_ Aok 8cuved when ndTE i
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check paya.hla to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. s OFFICERS AND DIRECTORS 11. ADDITIONSICH:\NGES TO OFFICERS AND DIRECTORS IN 10
TE FD {1 Detete mE F 0 o ChChange ([ Addiion.
(AN
NAME HOPKINS, MARK NAVE Rarmelt Rond
STReET AovESS | 190 IDLEWOOD AVE s aooress | 14D ALde RO
orv-stz¢ | BARTOW, FL 33830 avs |Belsons Posny Fl- 33827
mE v [ Cetete TME v EATnge ] Adoition
NAME BARNETT, TOM NANE selerg, BelD
STREET ADDAESS | 140 LAKE DAMON DRIVE SREET 0SS | .G, 06 Budii rag P Ao
CTv-ST-2° | BABSON PARK, FL 33827 -2 | fekie Jered, FL. 33709
TIMLE D [ pelete TILE [ change [ Addition
NAME BROWN, JEFF NAME
STREET ADORESS | 4200 COUNTRY CLUBRD § srrET oo | Qe
cY-sT-2P | WINTER HAVEN, FL 33881_ _ __ _ __ R - 1) £ . N R —_—
e ST O petete TE ST . [thange [ Addition
NAME MARSHALL, CLAY NAME Ro oaesd | o ’
STREET ADDRESS | 47 LAKE DAMON DRIVE STRETADCRESS | n (05 Qlvwe Pus.
CTv-51-2¢ | AVON PARK, FL 33825 or-1-2P | Lolce Locles, FL. 33848
TE D O pelete TITLE (8] ) ) -+ OlCrange  [ifition
NAE ROWLAND, JIM NANE Scamehorny eo u
STREET ADORESS | 2625 OLIVE AVE. smerTaniEss | 2300 P Sci@me R
CTY-SI-ZP | LAKE WALES, FL 33853 o2 | Labe Logles , P 31 AR
E D O ceiee TME ! Ocrange (] Addiion
NAME WILSON, DAVID NAME < cune 2— ,
STREET ADORESS | 4141 ASHTON CLUB DR. STREET ADDRESS N ~ !
ORY-51-2P | LAKE WALES, FL 33859 . CiTY-57-2P T . e em e e
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules. | 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 if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 817, Floriga Statutes; and thal my name appears in Block 10.or Block 11 if
changed, or on an altachment with an address, with all other like empowered. . . C e e -2 ' - oo
R .. . : — ~ /o - . — —
SIGNATURE: N e ﬂow(awé\ 1)/(,/ o) F463 b7 ~A15
TURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR N ! | ome  Dutybrme Prone §

o —



