FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000075703 (6)

1. Coarporation Name

RITTER POINTE, INC.

Principal Place of Busmess

6915 5. R. 54
NEW PORT RICHEY FL 34653

Mailng Address

€015 5. R. 54
NEW PORT RiCHEY FL 346538022

FILED
Jan 28 1997 8:00am
Secretary of State

A 00 0

3. Date incorporated or Qualified

_10/14/1994

3a. Date of Last Repon

_02/27/1996

2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 |26 59-3281844 Not Applicable
Suite, Apl #, clc Suite, Apt #, etc - . $8.75 Additiona!
—2_;L 2 ﬂ 5. Centificate of Status Desired a Fos Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
23 o . ;B-I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 _ 2] 28] [30] Florida Statutes Oves Ono

g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
BLACKWELL, GARY L #1| Hame
6915 S.R. 54 82| Steet Address (P.O. Box Nurnber is Mot Acceptable)
NEW PORT RICHEY FL 34653 -
B4| City FL a5 Zip Code

agent. | am familiar with, and accept the ehligabons of, Section 607.0505, Florida Statutes.

11. Pursuant fo he prowisions of Sections 607 0502 and 607 1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office o registered agent, ar bath, in the State of Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2E034 (9/96)

SIGNATURE ___ e .
Slgrataee trped an pentey narnes of regrtored agent aod ot +f ppplicable (NOTE: Regislered Agent signalura required when reinstaling} DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D LI DELETE LATMLE [ Change [ Acdition
NAME ROGERS, ALTOND 12 HAME
sircerapontss | 5703 MAIN ST. 13 STREET ADDRESS
gIly- 51200 NEW PORT RICHEY FL 34852 14 CITY-ST. 2P
TILE D [T pecete 210LE [TcChange T Addition
Nt MITCHELL, D. DEWEY 2.2 NAME
serraponess | §108 US. 19 23 STREET ADDRESS
ore-sT 7 PORT RICHEY FL 34668 2.4 HTY-51-2F ~ -
T D [T oceTe 31TIME [ change L) Addition
haA MALLETT, LESTER 2.2 NAME
strieT ApoRess | 5703 MAIN ST. 33 STREET ADDRESS
crvst-ze | NEW PORT RICHEY FL 34852 34.GY-ST-2P
TiTLE D [T perere H1TIME [T change L] Aadition
NAME BLACKWELL, GARY 4 2NAME
sreet anpress | 8915 SR 54 4.3 STREET ADDRESS
aresi-z¢ | NEWPORT RICHEY FL 440TY-ST- 7P
TITLE [ MER s 1T LI Change [ Jaddition
HaME 5.2 NAME
STREE | ADDRTSS 5.3 STREET ADDRESS
il §1.2i 54 CITY-§T-21P
e | {EE 617ITLE [Jchange ] Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
STy 5128 6.4 CITY-51-7ZIP

appears in Block 12 or Block 13 47%¢

L
SIGNATURE: /.

ged. or on an attachment with an address.

14, | do hereby cerbfy that lhe information supp'ied with this fing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the
mformation indicated on this a'nual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an oflicer or director of Irlc?ﬁrmion or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutas; and that my nare

SIONATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICEA OR DIREGTOR

Yaifez

,{//ﬁ -54-AS5 Y

ytme Phone I



