2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N98000007112

1, Entity Name

RIDGE ACRES ADDITIONS PROPERTY OWNERS'
ASSOCIATION, INC.

Principal Place of Business

208 W. ALAMO DR.
LAKELAND FL 33813

Mailing Address

208 W. ALAMOC DR.
LAKELAND FL 33813

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2004 8:00 am
ecretary of State

04-05-2004 90389 034 ****p] 25

i

T

il

1

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3550540 Naot Applicabie
- " b
Zp Country ® ountry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

T THARPER, ROBERTF W

e

208 W. ALAMO DR,
LAKELAND FL 33813

—_— — —

o et e = . pa

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

City

FL | 2Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and litle f applicable.

(NOTE: Registered Agent signature raquired when reinstating)

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T FD 1 Detete TILE D change ] Addition
NAME HARPER, ROBERT F Il NAME
STREET ADDRESS | 208 W. ALAMO DR. STREET ADDRESS
omv-ipze  |LAKELAND FL 33813 CITY-ST- 7P
TLE vD [ pelete TITLE [3 change ] Addition
NAME ELLSWORTH, SUZANNE NAME
STREET ACDRESS | 208 W. ALAMO DR. STREET ADDRESS
onv-st-zp |LAKELAND FL 33813 CITY-ST- 2P
TIMLE STD 1 pelete TITLE [ Change  [] Addition
dmiAbiE~ - - - ANDERSON, BOBRIE J.. . . e s ~ & NaME - .= e T P N
STREET ADDRESS | 208 W. ALAMO DR. STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33813 CITY-57-2IP
ILE [ Delete TITLE [ Chenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* BiTY-$T-7IP CITY-ST-2P
TITLE {1 pelee TITLE [1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-51-21P
TME 1 Delete ITLE O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does nol gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or director
of the corperation or the receiver or trustee empowered 10 execyte 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, d.

SIGNATURE:

all ptheg lik

i

S

3 -2 .nL(

SIGNATUHE AND TYREE OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

qL3 L47-S585%

Date Daytime Prone # «

L

—



