FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
“PROFIT GRS
CORPORATION FLORIDiiiZﬁ.TE:,T,iF STATE Feb 23, 1999 8:00 am
ANNUAL REPORT Secretary of Stee Secretary of State
1999 DIVISION OF CORPORATIONS 02-23-1999 90062 016 ***150.00

DOCUMENT # Pg8000036280

1. Corporation Name

RIDGEWOOD LAND ACQUISITION, INC.

ARG

Principal Place of Business Mailing Address
588-PARTICIA-DR— -528-PARTICIA DR, .
{-NEW-SMYRNA-BEACH-FL- 32168 NEW-SMYRNA-BEACH-FL-32168
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/20/1998
2. Principal Place of Business 2a. Mailing Address .H— 4. FEl Number Applied For
2 1501 5. RIDGEWOD [=_same AS" 2. - 3530973 Rot Appicatie
Suite, Apt. #, etc ) o - Suite 'fu_t“rai etc o ,5._Ceni!cate,nf.Stams,Desired—_D.,._‘.,—sglli_um’ﬁqnel--—" -
E‘ - 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] éh@ ) ATEE~ FL |28 Trust Fund Contribution - Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l-] 32-' h" ’ E‘ U5ﬁ 29 E—D—l Personal Property Tax. [ Yes M
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

DORCY, DEBRA A |
58 PARTICIAOR. 82| Hin dres .0, Box Number is ,Not Ace le) D
NEW SMYRNA BEACH FL 32466~ ﬁﬁ’gﬁ HURALE WoiKE” oA

84

ity S 6 85 % Code
Mew Smyena  Bercn  FL ™| 45769
11. Pursuant to the provisions of Sectipns 607.0502 and 637.1508, Florida Statutes, the above-named corporatich submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in thg State of Florida. 5 h change was authorized by the corporation's board of directors. I hereby accept the appointment as registered

agent. | am Taxiliar with, and agewpt th ligations of, tion 607.0508, Florida Statutes. / /
/1 /99

SIGNATURE

Signaturs, Typed o printed nama of registered agent and u‘ + applicabla. [NOTE: Registered Agent signature required whan reinstating} J DAfE v
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D ] DELETE 11 TILE [PChange [ Addition
NAME DORCY, DEBRA A 12NAME
STREET ADDRESS m 13 $TREET ADDRESS bg i WTLE A/‘OUUD R'ORO
orv-srze | NEW SMYRNA BEACH FL-32168~ {4 CITY-ST.ZP 32169
TME [ DELETE 21 TME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-$1-21P 2.4 CITY-ST-ZIP - - ol ..
TALE ] DELETE 31 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2P 3.4.CITY-ST-ZIP
TITLE [ DELETE 414 TITLE [Nchange (3 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE " [Change  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TIMLE [ DELETE 61TITLE [OcChange [ Addition
NAME 6.2 NANE
STREET ADDRESS £.3 STREET ADDRESS
CITY-$T-7IP ‘ 64 CITY-5T-ZP

14. | hereby certify' Wqat the information supplied Wijth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this gnual report or supplementak annual report is true and éccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of\he corppration of the receler,or trustee empoweydd o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13\ chanfed, oron a acl nt with an addregé, with all other like empowered.

SIGNATUR G- a ' 1 L ‘,/,L.E / 99 DYY99 780+

IGNATURE AND TYPED OR PRINTED NAME ORLAIGHING OFFICER OR DIRECTOR i Daytime Phone #

CR2E034 (11/98)



