| FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT 7 - Secretary of State

DOCUMENT # P93000003637 02-12-2008 90008 050 ***150.00
1. Entity Name
RIDGEWOOD LAKES GOLF & COUNTRY CLUB, INC.
Principal Place of Businass Mailing Address . .
107 SPANISH MOSS RD. 101 SPANISH MOSS RD. . o
DAVENPORT, FL 33837 DAVENPORT, FL 33837 - .
S s TS| W AL AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01302008 Chg-P CR2E034 (12/06)
City & Slate City & Stale 4, FEI Number Applied For
58-3234378 Not Applicable
Zp Country Zip Country 5. Centificals of Status Desired [ ?i-gfqgf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
BRANDON, JACK
130 EAST CENTRAL AVE. ) Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL | Zip Code

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 Flarida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, ryped or panted nama of registarad agant and title if appkcable. (NQTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. C Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PS O pelele TIILE [ Change [ Addltion
MAME SCOTT, MARK NAME
SIREETADDAESS | 101 SPANISH MOSS ROAD SIREET ADDRESS
CITY-ST-2P DAVENPORT, FL. 33837 CITY-S1- 21
TITLE vT ] Delate e O Change [ Addition
HAME LOU, GERALD E NAME
STREET AGORESS | 101 SPANISH MOSS ROAD STREET ADDRESS
CITY-S1- 2P DAVENPORT, FL 33837 CITY-S1-2IP
TLE O Delete FILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ClY.SI-21°
HILE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-21P Cly-S1-2ip
TITLE O Delete TITLE (O Crenge [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-7IP CIy-§1-2P

12. | haraby certify that the informaticn supplied with this fiting does nat quakly for the exemnplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslea ampowered 10 axec is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alpother e empowerad.

SIGNATURE:

NG OFFICER OR DIRECTOR




