2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000313 FILED
1. Entity Mame A r 04, 2000 8:00 am
ecretary of State
A ILE HOMEOWNERS ASSOC. INC.
RIDGE MANOR MOB 04-04-2000 90015 040 ****g] 25
Principal Place of Business Maifing Address
1301 Polk City Road, Lot 140 1301 Polk Cty R{.
Haines City, FL. 33844 Lot 140
Haines City
Us ‘ FL. 33844 US
" 2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc Suite, Apt. #,etc. . DO NOTWRITE IN THIS SPACE
" City & State a City & State 4. FEI Number Applied For
: 65-0733008 Not Applicable
Lo Zp Country Zip Country . Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

| Gregory A. Sancba
114 East Edgewood Drive
| Lakeland, FL. 33803-4015

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

City \ FL | 2°Co

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.

SIGNATURE
Signature, typed or printed name of regislered agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
" 10, ' OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 4 :
bOTITLE [ Delete TILE PD . 1 Change A Addition | &
NAsE NAME Jack Aberegq =
STREET ADDRESS STREETADDRESS | 1301 Polk City Rd, Lot 151 e
_8T- LeT. . . 0l
| oinv-sT-ap oirY-ST-2P Haines City, FL. 33844 )
TME [ pelete TILE VED ' [ Change  jQ Addition | O
NAME : NAME Leo Wymer
STREET ADDRESS STRECTADDRESS | 7 301 Polkf City Road, Lot 176
r
grrv-sr-zp i o ST 4F Haines City, FL. 33844
TILE N Y [ 1.Delete ITE - . _ . __!_l:}r_iqu:jgg, -
NAKE . NAME T -
Elsie McClellan
STREET ADDRESS 1301 Polk it a Lot 140 STREET ADDRESS
CITY-5T-ZiP N Q . City Rd, o CITY-ST-2IF !
Haines City+—FE—33844
TITLE sSp [ pelete THLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS Patsy MCKem:leY STREET ADDRESS !
©OLITY-ST-ZIP 1301 POlk Clty Road' LOt 28 CITY-ST-ZIP .
LY L PR 1 =T o Wi W o T T
e bmarnmes CIty, FL JJU’-}QD Deldte e D - . [ Change gAddilion
NAME NAME Marlene Andrews
STREET ADDRESS STREETADDRESS | 1301 Po lkl ci ty Rd, Lot 38
’ .
CITY-ST-2IP CITY-ST-2IF Haines City, FL. 33844
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (“Yice 97 (Wellnn T~ 2600 (863) 421-7237

CICMATIIDE AMPBTYEOEN M DDIMNTER NARE A CICKNINC AFERER AR NIRECTOR Mata Davirme Phona #




