‘2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N99000003238
RE"AWET—?EE RIDGE ESTATES NEIGHBORHOOD
ASSQCIATION, INC.

Eﬁa‘nl’mg Address ) !
PO BOX 5392
TALLABASSEE, FL 32314

Frincipal Place of Businessz

934 COCHRAN DR.
TALLAHASSEE, FL 32301_,

FILED

Apr 27,2005 08:00 AM
Secretary of State

LT

04272005 No Chg-NP CR2ZE037 (10/03)}
DO NOT WRITE IN THIS SPACE e ; AopedFor
NOT APPLICABLE Not Applicable
5. Cariificate of Status Desired [} ?eae:gfq lﬁid;ﬁonal J
6. Name and Address of Current Reglatered Agent T ek .
THOMAS, ELTON E - ' ‘
806 APACHEE . _ DO NOT WRITE
TALLAHASSEE, FL 32301 'N TH'S SPACE
8. The above named enlity submits this siatement for the purposa of changing its registered office or registared agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent, : .
SIGNATURE e i
Signalure. typad or prittied name of rapidtared agent and fite it apnplicable (NOTE Regisierad Agert Signalure roquired when reinstaling} -4 DATE
- — - - - -
Filing Fea Is $61.25 9. Election Campaign Finaning $5.00 May Be
Dus by May 1, 2005 Trust Fund Contribution, [0 Added io Fees
10. — ) ] QFFICERS AND ?IRECTOFIS i
TIE PO T ’ -
NAME WEST, PERRY L
STREET ADSRESS | 934 COCHRAN DR. LRI000235897
] ARE9T
Cily-Si-2¢ TALLAHASSEE, FL 32301 . ST T 3 X
: . U4/ 27 A0E-B0107P-001 61,25
1IILE vD o N
NAME GENNIE, TONYA
STREET ADDRESS | 2821 PONTIAC DR
CITY -7 7P TALLAMASSEE, FL 32301
e ] e
e JONES, ANNIE R '
SIREETADORESS | B02 COCHRAN DRIVE
Giry-5T-21 TALLAHASSEE, FL 3231 DO NOT WRITE
WILE T o !
| IN THIS SPACE
SIREET ADCRESS | 806 ARPACHEE DR. -
Gy 81-aP | TALLAHASSEE, FL 32301 '
e T = i
NAME -
STREET ADDRESS
LTy -5t-2p
INLE -
HAME
STREET ADDRESS
CiFy -sr-2pP
12. { hereby cern‘{z tfiat the nfarmaton supphied with this fiing doas not gualily for the bxemptic:n stated in Section 119 07&3)([). Florlda Statutes, | further certify that the infofmation
indizated on this repart or supplemental report is true and accurate and that my signature shall have the same fegat sltect as if made urder oath, that 1 am an officer or dizestor
of the corparation or the receiver or trustee empowered 10 execule this repart as requirad by Chapler £17, Florida Statutes; and that my name appears in Black 10 or Blogk 114
changed, or on an attachment with an addrggs, with alt other like empowered.
~ i
SIGNATURE: TaetS  Letow €. Themes €230V (30)9¥2-1¢ 89
SISNATURE AND TYAED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats i Dayline Prose i -

= T D T

.;f‘.



