-
-

2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2004 08:00 AM

DOCUMENT # P93000003637 Secretary of State

1. Entity Name

RIDGEWOQD LAKES GOLF & COUNTRY CLUE, INC.

Principal Place of Business Mailing Address

107 SPANISH MOSS RD. 107 SPANISH MOSS RD.

DAVENPORT, FL 33837 DAVENPORT, FL 33837
01052004 No Chg-P CR2E034 {10/03) -

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3234378 Nat Applicable

$, Certificate of Status Desired O Ei'gesq&fggma'

6. Name and Address of Current Reglstered Agent

?E: EIADS?I'N(')E,:IQI'PI-S{AL AVE. DO NOT WRITE
LAKE WALES, FL 33853 IN THIS SPACE

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 Fierida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of reglstered agent and title if applicable. (NOTE. Reglstered Agent signatirg requlred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. O Added to Feas
10. QFFICERS AND DIRECTORS | S -
TILE PS
NAME SCOTT, MARK
STREET ADDRESS | 101 SPANISH MOSS ROAD
emv-sT-Z¢ | DAVENPORT, FL 33837 , LHIO00=435
o W 01/13/04-50014-005 150, 00
NAME LOU, GERALD E

STREET ADDRESS | 101 SPANISH MOSS ROAD
CITY-ST-2IP DAVENPORT, FL 33837

TITLE
NAME

ki DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CRY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certﬁg.that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes. | further cenify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath, that | am an officer or dlirecter
ot the carporation or tha receiver or trustee empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other ke apowered.
geald Low

~=F  SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Bate T Daytimg Phone #




