2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # NeB000007112 Apr 29, 2005 08:00 AM
1. Entity Name Secretary of State
RIDGE ACRES ADDITIONS PROPERTY OWNERS'
ASSOCIATION, INC.
Principal Place of Business — " Mailing Address
208 W. ALAMO DR. 208 W, ALAMO DR.
LAKELAND FL 33813 . LAKELAND FL 33813
=] -
i R LTI
Suite, Apt. #, etc. Suite. Apt. #, etc 15t MOORE CR2E037 (10/04)
City & State , . City & Sate 4. FEf Number Applied For
59-3550540 Not Applicable
Zp Country ap Couniry 5. Cerfificate of Status Desired O ?e%'gitﬁf:‘;ﬁ””ai
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agont
' Name
SOASRGFFREE&SRSRF 1] Street Acdress (P.C. Box Number is Not Acceptable)
L AKELAND FL 33813
City FL ‘ Zip Code

8. The abuve named entity submits this statement for the purpose of changing its regisfered office or registered agent, or bath, in the State of Florida. [ am familiar with, and accept
the ohligations of registered agent.

SIGNATURE - - o
Stgnatsrs, typed of grinted name of tagistarad agent and lils f applcable (NQTE Regsteted Agent signatuta regured whan remstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 . Trust Fund Gontribution. Added to Fees Floricla Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TLE PD - O Delele RILE ] change ] Addition
NAME HARPER, ROBERT F [lI HAME
SIRECT ADCRESS (208 W. ALAMO DR, SIRE] ADDRESS UDD‘,GBUB‘M’;'@% -
CiTY- 57-7 LAKELAND FL 33813 Y-St P 04/2505-80 136-011 &1 s
HhLE vD [ Delste TITLE [ change  [] Addilion
AN ELLSWORTH, SUZANNE ’ NANE
SIREFT ADDRESS [208 W, ALAMO DR, SIREET ADDALSS
ory.st.zp |LAKELAND FL 33813 oTy- st 2P
TILE 8STD ) datete nnE [Jchange [ Addition
NAME ANDERSCN, BOBBIE J NAME
STRELT ADDRESS | 208 W. ALAMO DR. <IBEET ADDRESS
CITY-SF- 2P LAKELAND FL. 33813 CIY-ST-21P
e O Detete e [ Change [ Addilion
HAME NAME
STRECT ADDRESS SIKLET ADDRESS
crIY-SI-1P GITE-§T-1IP
TLE D De!eta HILE [ Change  [C] AddHion
NAME MAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-IP CIFY-51. 1P
TITLE 1 pelete i3 [ change [ Addifion
NAME NAME
STREET ADDRESS STRIET ADDAESS
clry-si-2p CITY-51- 2P

1 hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.Q7(3)(), Florida Statutes. | further certify that the information
" indicated on this report of supplemental report Is true and accurate and that my signature shall have the same legal effect as if made uncler cath, that| am an officer or director
of the corporation or the receiver or trys mpaowered to execute this report as required by Chapter 617, Florica Statutes, and that my name appears in Bleck 10 or Bleck 11 if
changed, or on an attachment like empowerad

SIGNATURE:

4/12/05 863 647-5554
TR TRE A9 TYEED CHPRINTERAWME OFSIERING OFFIGER OR DIRECTOR Dals Daytima Prara #




