U 225

FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT Secrteryof Stals ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90077 025 ***150.00

DOCUMENT # P97000090473

1. Corporaion Name

RIDGEWOOD GARDENS, INC.

“ AT

Principal Place of Business Maiiing Address
3379 TYNE LN 3379 TYNE LN
SARASQTA IL 34232 SARASOTA FL 34232
DO NOT WRITE IN TH 8 SPACE F
3. Date Incorporated or Qualifed ‘
10/21/1997 ;
2. Principal Place of Business 2a. Mailing Address 4. FE! Nunber Appied For !
[21] [26] 65-0791776 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. diti .
f i 5. Certifct te of Status Desired O $8.75 ac ditional '
22 ;l Fee Reguired
City & Sate City & State 6. Election: Campaign Financing $5.00 niay Be
2_3] EI Trust F ind Contribution Added to Fees .
Zip Coun ry Zip Country 8. This corporation owes the current year | tangible
m ]E] ;;‘ w Personal Property Tax. Oves [InNe .
9. Name and Addiess of Current Regisiered Agent 10. Name .and Address of New Registered Agent .
81| Name
JuDD, STEVEN H 82| Street Adiress (P.O. B is Not A bl
2040 S. TAMIAMI TRL. reet Ad dress (P.O. Box Number is Not Acceplable)
SARASOTA FL 34239 83
84| City FLL lssl Zip Cede '
11. Pursuant to the provisions of Seztions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this stalement for the purpose of changing its registered ?
office o registered agent, or botn, in the State ¢ Florida. Such change was zuthorized by the corpora lion's board of d rectors. | hereby accept the appintment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607 0505, Flcrida Statutes.
SIGNATUR = v
Signature, typed or prnted nan'e of registared agent .ind title if applicable {NOTE : Registered Agent signature requ red when reinstating} DATE 8 I of
12, JFFICERS AND DIRECTORS 13. N ADDITIC NS/CHANGES TO OFFICERS ¢ ND DIRECTORS IN 12 23] !:.g;
e D [ DELETE 1ATME i; LA ro %\J CChange M Additon | — B
NAvE SMITH, BARBARA $ 124AME TvieeoNae - S¢ ' 3
streeTaocres 5| 3379 TYNE LN. 13STREETADDRESS | ZQOO 3 Scorindau S
Sy . o™
CITY-ST-2F SARASOTA FL 34232 14 CITY-ST-2ZP € NOLAD O (br'\ o TyAzR| i
TINE [ DELETE 21TITLE - * ] Change {3 Addition O
NAME . 22 NANE
STREET ADDRES § 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2IP
TITLE [J DELETE 34 TILE ClChange  [] Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-ZP 34 CTY-ST-2P
TILE [ DELETE 41TIRE [Change [ Addition
NAME 4 2MAME
STREET ADDREE 5 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2P
TTLE ] DELETE 5.1 TITLE O cChange  [] Addition
NAME 5.2 NAME
STREET ADDRES S 53 STRELT ADDRESS
CITY-ST-2IP 54 CITY-5T-ZiP
TITLE [ DELETE §1TITLE [JChange (] Addition
NAME § 2 NAME
STREET ADDREE 5 6.3 STREET ADDRESS
CITY-8T-2P 6.4 CITY-ST-ZIP

14. | heraby certify that the informati 3n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicate-1 on this annual report o supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivur or frustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1:! or Block 13 if changed, or on an attachinent an addrgss, with ? other like empowered.

SIGNATURE: . Sockac S, SN _4-a4-N Q MY 3737

E OF SIGNING OFFICER OR DIRECTOR

IGNATUIRE AND TYPED O



