. . 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

1. Entity Name

INC.

DOCUMENT # N99000004428
RIDGEVIEW CROSSING HOMEOWNERS ASSOCIATION,

Secretary of State

02-25-2008 90043 043 ****61 .25

Principal Place of Business
953 UNIVERSITY DRIVE
CORAL SPRINGS, FL 3307

Mailing Address

953 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071 US

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RGN

Suite, Apt. #, etc.

Suite, Apt. #, ete.

02192008

Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEl Number Applied For
65-0870619 Nol Applicable
- ij___ Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
e o = .. . o } Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent——
Name

INTEGRITY PROPERTY MGMNT, INC
953 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33071

Street Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Code

the obtligations of regisiered agent.

SIGNATURE

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. | am familiat with, and accept

Signature., typed or prnited name of registared agenl and Litle it apphicable.

{NOTE: Regislered Agent signature required when reinstatng)

DATE

. Make check p'ayable to’

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be pa
Due by May 1, 2008 Trust Fund Contribution. Addad to Feas . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ oetete TE [J Change [ Addition
NAME BERKOWICZ, ROBERT NAME
STREET ADDAESS | 9563 NW 52ND COURT STREET ADDRESS
CITY-§3-21P CORAL SPRINGS, FL 33076 CiTY-ST-2P
TITLE DTV [T petate TITLE [J Change [ Additien
NAME SALANGA, CAROQLINE NAME
STREET ADDRESS | 5270 NW 95TH AVENUE STREET ADDAESS
crv-sT-zF | CORAL SPRINGS, FL 33076 , crv-s1-ZP - - -_ -
TITLE DR V'Deme TiTLE [ Change [ Addition
NAME MUNOZ, EDWARD HAME
STREET ADDRESS | 5280 NW 95TH AVE STREET ADDAESS
CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-ST-2IP
TiTE T 7 oetete TITLE —_ [J change [ Addition
NAME RONKINZ, TAMARA NAME RonKin, I ,A MARA. :
sTReET anoeess | 9543 NweenTo P 52nd PL smerrsomeess | G543 NW 528D PL
CITY-ST-2P CORAL SPRINGS, FL 33076 CITY-57-2P
TILE O petete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIy-81-2P
TLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CRY-5T-7IP CITY-S1-2IP

changed, or on an attachment with an ac

SIGNATURE: __ X/

12, 1 hereby certily that the information supplied with this filing d
indicated on this report or supplemental leport is true an
of the corporation or the receiver or trustdé 8mpoweredilo exacute t

A

qudlify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Courate ang that my signature shall have the same legal effect as it made under oath; that | am an officer or director
i report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

‘m,/rth all other like emgfowered,

21aog  954-34s-S90

SIGNATURE AND 'rvfn o

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Bate Daytime Phone #




