2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # N97000000313 ecretary of State
1. Entity Name 04-22-2003 90061 028 ****61.25
RIDGE MANOR MOBILE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business __Mailing Address
1301 POLK CITY ROAD 1301 POLK GIiTY ROAD )
LOT 140 LOT 140 11006308
HAINES CITY FL 33844 HAINES CITY FL 33844
us us
2, Principal Place of Business 3. Mailing Address ” |
Suite, Apt. #, etc. Suite, Apt #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §5-(0733008 Applied For
Not Applicable
Zip Country Zip Courttry 5. Certificate of Status Desired I:I gg;gfq‘.ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent J- <. ~—~-7=Mama and Addraca »f Naw nnals-:t!arad Auent._.__._h ]
. — %W1?W_,):,ﬁ.mr—’-—aﬁ'ﬁ“ﬂhré¢ﬂ’=?‘ﬁ MS Elsic McCl ll T .
: 1
SANOBA, GREGORY A 1301 Polk City Rd. Lot 140 7
114 EAST EDGEWOOD DRIVE Haines City, FL. 33844-3236 |
LAKELAND FL 33803 III"III" Illlllllll IIlIII”IIIIIIIIIIIIIIIIlilll"lllllllll

8. The above named entity sunmits this statement for the purpose of changing its registered office or registered agent; or bioth, In'tri& State of Florida. 1am familiar with, and accept |
the obligaticns of registered] agent.

SIGNATURE [ ,%A,é’z _777 < 8&2’//,440

o

" Signature, typed or printad name of registeret agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
. X 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

FILE NOW. FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/_(_:_HANGES T0 O}ﬂQE‘B&AND DIHECTOHS IN 10
me- . |PD Delete TIE Mr. Jack C. Hill | enge daion | &
wme. - - | ABEREGG, JACK k NAME 1301JPolk cliand - Lot 116 =
sroeet sooviss | 1301 POLK CITY ROAD # staeer sooness (R Soatg 205y 5
CITy-ST-2P HAINES CITY FL 33844 cny-st-zp _:H B S
TiE T T Delete e [ change [ Adcltion %
HAME MCCLELLAN, ELSIE NAME
streer aooress | 1301 POLK CITY ROAD, #140 STREET ADDRESS
cry-st-2r | HAINES CITY FL 33844 CITY-8T-21P
e _|WPD s - -~ P petge=— — | e “EE"I_‘B C Me élé’/fﬁﬂ Ol crange  Pacdiion
NAME WINNE, HAROLD NAME o1 oIl s ?iz‘?ﬁ.
steet apokess | 1301 PORK CITY RD 172 STREET ADCRESS /3 *rY
orv-s1-2p | HAINES CITY FL 33844 CITY-ST-2P HRINES A;7y FA FIFY F74
TITLE SD [ pelete TITLE [ change ] Addition
NAME KNAPP, HELEN NAME
staeet anoress | 1301 POLK CITY ROAD # - STREET ADDRESS
CITY-ST-21P HAINES CITY FL 33844 CIY-ST-207
TITLE ENDREWS MARLENE Mneme TITLE MARY IV Hoers — [[J Change mddilion
NAME ) NAME : zz
smeer aooress | 1301 POLK CITY ROAD # STREET ADDRESS 1o/ ?&/K as r)’ /2 d 5/6
orv-st-20 | HAINES CITY FL 33844 CITY-ST-21P HRAAINES arr Yy FA ZF37Y
TIMLE O pelete TITLE [ change [ Addition
NAME : A LTS
STREET ADDRESS fo STREET ADDRESS
CITY-§T-7P CITY-ST-2iP

12. | hereby certify that the information supplied with this filin, g 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 lega! 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 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 like empowered. Jp S ~ H2)- 72

clcNATURE:  ENGHNETUENM REMIERLETEA, AU, . o P Lo 4-Jo-OF



