2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000000313

1, Entity Name

RIDGE MANOR MOBILE HOMEOWNERS' ASSOCIATION, INC.

|

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90005 024 ****61.25

Principal Place of Business

1301 POLK CITY ROAD

Mailing Address

1301 POLK CITY ROAD

LOT 140 LOT 140
HAINES CITY FL 33844 HAINES CITY FL 33844
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, tc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - Applied For
65-0733008 Not Applicable
Zip Country Zip Country - . $8_75 Additional
5. Cerlificate of Status Desired | Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST e TS e e s e s o - _— - lNarf}g__ .o _ N

TS - — - -

Eat e

i

Street Address {P.C. Box Number is Not Acceptable}

SANCBA, GREGORY A
114 EAST EDGEWOCD DRIVE
LAKELAND FL 33803 _ .
City 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.
SIGNATURE
Slignature, typed or printad name of ragistared agent and title If applicabla. {NOTE: Regi d Agant sig required whan reinstating) DATE
~
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Cortribution. _ Added to Fees Department of State !

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

19,

TILE PD Delete ITTLE PD hange [ Addition |
e LISLE, WALTER - e ABEREGC  JRCK R_XC s
secT aooRess | 1301 POLK CITY RD, #96 STREET ADDRESS | # I & 4 PokK CiTy R4&. 5
CITY-ST-2P HAINES CITY FL 33844 CITY-ST-2IP W1 mE.s Ty 3 5y g
TITLE VPD B Delee TITLE vPD M chenge 3 Addion | &
NAME WOOTEN, GENE ‘ NAME Wy & LES -.sz e
staeer aboness | §301 POLK CITY RD, #14 STREET ADDRESS 158014 - Por <iTy Rd
CITY-ST-2P HAINES CITY FL 33844 CITY-ST-ZP IS s ZIFT Y

i i (T SRS ) [ = = Opeele===—=fmme== R, e = e =}-Shange—[=}-Addilion | ——
NAME MCCLEHAN, ELSIE C NAME MCCLE LLRAAMN EI/SIE
STREET ADORESS | 1301 POLK CITY ROAD, #140 STREET ADDRESS
amv stz | HAINES CITY FL 33844 ISP | pdprrecred SPelfipg
TITLE SD O belete TITE sp [J Crange B Addition
NAME WYMER, LEE NAME HE L =0 KN 7o
sTREET ADDRESS | 1301 POLK CITY ROAD, #176 STREET ADDRESS } 3o/ Pof i CrTxy d ~
om-s-20 | HAINES CITY FL 33844 omy-ST-2P HRAINES Cilryy FLAL IFIEYY
TITLE D Knem TITLE D 4 Change [ Addition
HAME MCKENNEY, PATSY NAME MPBAR LENE AVPRE WS
STREET ADDRESS | 1301 POLK CITY ROAD, #28 SETOESS | p 3o Polil  Csry Rl
CITY-5T-2IP HAINES CITY FL 33844 CITY-ST-2P HAINES oy, F3g I
TITLE [ pelete 1ITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

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 shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

DN B 7t e QUIRERZ s / 4=

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

563) 42/-7237
< £

Data

/[ 200 /

Da\,mmeéhnne #




