2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006597

1. Entity Name

RIDGE GOLF COURSE SUPT. ASSOCIATION, INC.

Secretary of State

05-01-2003 90988 029 ****51 .25

Principal Place of Business Mailing Address

190 IDLEWOOD AVE 190 IDLEWOOD AVE
_BARTOW_FL 33830 - - —BARTOW.-FL 33830 — — - -
“Us us

2. Principal Place of Business 3. Malling Address

LT

Suite, Apt. #, efc. Sulte, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number 59_25%777 Applied For
Not Applicable
Z' T at
® Country &e Country 5. Cortificate of Status Desres~ [] 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
ROBEHTS' MARIE Street Addraess {P.O. Box Number is Not Acceptable)
190 IDLEWOOD AVENUE
" BARTOW FL 33830

City

Zip Code

FL

8. The above named entity submits this Staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
';: * Signature, typed or printed name of registerac agent and title if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
T TR s T SR S ST E c F $ ) P‘MMA“k‘ ;;-:k? ‘I:; to o
. 9. Elaction Campaign Financing 5.00 May B aKke eck Payable
l_.:""E NOW: FEE 'iff_‘ﬁs Trust Fund Gentribution. Added to Febs ° Florida Department of State
.l'}
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VP ) [ Delete TILE [Thange [ Addition
NAME ' HOPKINS, MARK Nave EoPK INS, AR K
sTREET A00RESS | 190 IDLEWOQD AVE st aooness | £ T [PLE WeoD AVE,
CITY-§T-21P BARTOW FL 33830 GITY-ST-11P 6 ﬁ‘mw Ij‘ ‘12@3 &
TITLE D O Delete TImLE R [Wthange [ Addition
NAME MARSHALL, CLAY NAME ; ““ Ve R Barne y Tom
street anoress | 47 LAKE DAMON DR STREET ADDRESS I ‘-ID A.LDD K.O
orv-st-zF | AVON PARK FL. 33825 CITY-$1-21P ?ﬁf; %MML £1 L_ 33 .
ML P [ Delete TE Sf‘\‘ MALSHALL Q LA\J [@Thange  [] Addition
HAME BROWN, JEFF NAME 47 Lake 'bamon Br
sTreeT aD0RESS | 4200 COUNTRY CLUB RD S STREET 400RESS | A o P I, L ESY RS
cmv-57-2P | WINTER MAVEN FL 33881 CITY-ST-21P
TILE 1D ’ ] celete TITLE [} Brou.m 'j‘eFC Change  [7] Addition
N PUCKETT, ALAN N Y4200 Coontry, Civb RA S
sTReeT acoress | 1300 EAGLEBROOK BLVD STREET ADDRESS o ade. Prow 3
crv-sT-2¢ | L AKELAND FL 33813 CIV-ST-2P roree e FL 33551
WE D ¥ Delete TILE D hei Clchange  [gARedition
NAME MCHAFFIE, JOE NAME CL\;(Q,LQC;EC ';5 Dr.
-|~sreer anosgss. | PO.BOX_7385., I . STREET ADDRESS > } Vit
or-sT2¢ | INDIAN LAKE FL 33855 T e e [ Sebohg Pl BB
e 8T O elete e Clchange [T Addltion
NAME BARNETT, TOM . NAME
sTReer ADORESS | 1650 HIGLAND PARK DR STREET ADDRESS
CTY-ST-21P { AKE WALES FL 33853 CiTY- ST-2P

12. | hereby certify that the information supplied with this filing 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 trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Iike empowered.

sienature: (VAL REQUIFEIR) marshatl

;/:n/o 3 Jg(_ﬁﬁ&?-f&m

May 01, 2003 8:00 am |

CR2E037 (10/02)



