-

o FILE NOW: FILING FEE IS $61.25 FILED

AHJJ."‘-«“""F '
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am
CORPORATION Katherine Harris :
ANNUAL REPORT cocootoy of St ecretary of State
1999 3 DIVISION OF CORPORATIONS 04-20-1999 90096 008 ****61.25
DOCUMENT # N97000000313
1. Coarporation Name
RIDGE MANOR MOBILE HOMEOWNERS' ASSOCIATION, INC. e
Principal Place of Businass Mailing Address
1301 POLK CITY ROAD 1301 POLK GITY ROAD STE 73
iy LSRG AR AU D
HAINES CITY FL 33544 HAINES CITY FL 33844
us Us [ i
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed ) X i
) 2] 01/15/1997 5
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE{ Number £=0}22 00 Applied For i
22| 27 NOT APPLICABLE 4 Not Applicable !
?3.| City & State i ’ o p” City & State ™ - 5. Certifcate of Status Desired VD 51?:'815‘.\;::3?;?3'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May B
24 fz_s\ El Ei?l Trust Fund Contribution g Added to ::ese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
RESNICK, MICHAEL L 82| Street Address (P.O. Box Number is Not Acceptable)
1342 EAST VINE ST STE 236
KISSIMMEE FL 34744 8 |
84| City FL 85| Zip Code '

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered-agent, or both, in the State of Fiorida, Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registered
agent. | am familia’r with‘, andbacqut.thg obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

s!onatur-u. typed or printed |‘1an.19 of registered agent and tile if applicabla. (NOTE: Registared Agent signatura required whan relnstating) DATE &';
12, ; OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD . . [J DELETE 1.1TILE CJChange  []Addiion | =
NAME LISLE, WALTER 12NAME S
sreeraporess| 1301 POLK CITY RD, #96 13 STREET ADORESS 2
grv.st.ze | HAINES CITY FL 33844 14ITY-57-2F &
TME VPD [ DELETE 24 TME ClChange [ Additen | ©
NAME WOOTEN, GENE 22NAME
smeevaporess| 1301 POLK CITY RO, #14 23 STREET ADDRESS
CiTY-ST-2P HAINES CITY FL 33844 ucrrv-snza
TME 10 ’ Ix{ DELETE MTME T ) , ﬂhanga EAddition
NAME MORINGSTAR, BEUBEN 32NANE EFLSIE & MOCLEHA A;: )
smreer aporess| 1301 POLK CITY ROAD, #163 sisTesTacoress| 130 1 PelK e Ty Rd 4o
crv-stze | HAINES CITY FL 33844 uon-stae  \HAIWES i1y A I3E LY
TME SD ﬂDELETE 41 TME Les Wy m e ~ %hange ] Addition
NAME UNGER, LEORAND 4.2HAME | 3o oIk CiTy Rd X /7¢
smreerapnRess| 1301 POLK CITY ROAD, #107 43 STREET ADDRESS —
arv-stze | HAINES CITY FL 33844 44 CITY-ST-2P HAIWES  CiTy 174 F3T 94 . f
TmE D X OELETE SME D | Parsy MEKEMNNEY Fange TXAddition | |
NAVE WOODS, ROBERT 52NAVE y30) Poik a.ry Rd Fag !
streeraporess| 1301 POLK CITY RD, #38 5.2 STREET ADDRESS !
omv-srze | HAINES CITY FL 33844 saarr-stzr | HAIME S o, Ty LA F35YY
TLE [J DELETE 6.1TME [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS | _ ) 6.3 STREET ADDRESS
xS RS 84 CITY-ST-ZP

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicateéd on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that ! am an :
gf'ﬁo?c”ozr dirgc]:toL o1f 3thfe corporgtlon or the receiver or trustee ergguwered to ?xecuie this report as required by Chapler 617, Florida Statutes; and that my }?;19 iaplp/aar’sbin ( r

ocl or Bloc if changed, or on an attachmegt with an addrasg, with all;other like empowered. 5/5_‘ ‘{_? (ot <]
uj' a&.\“‘rc_ vy S{_ i 'loe__ EL v

SIGNATURE: SIGNATURE RE UNREM/

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




