FILE NUYY. FILINOD FEE AFricEX NAT 191 19 9923U0.UU
PROFIT FLORIDA DEPARTMENT OF STATE F IL E D

CORPORATION atherine Marris
o Mar 22, 1999 8:00 am

ANNUAL REPORT
1999 DIVISION OF GORPORATIONS : Secretary Of State

DOCUMENT # V10895 03-22-1999 90012 001 ***150.00

1. Corporation Name

RIDING ROCK VILLAS, INC.

10 A O R 1

Principat Place of Business Mailing Address
1170 LEE WAGENER BLVD. 1170 LEE WAGENER BLVD.
SUITE 103 SUITE 108
FT LAUDERDALE FL 333153561 FT LAUDERDALE FL 333153561 DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
01/31/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Numbar Applied Cor
2] 26) 650314155 Not Appiicable
ite, Apt. #, etc. ite, Apt. #, etc. it
»—‘ Suite, Apt. #, etc Suite. Apt. # etc 5. Certiicate of Stalus Desited ) $8.75 Add.mma'
22 27 Fee Required
City & State City & State &. Election Campaign Financing o $5.00 May e
2_3_1 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible E/
;a |2sl IEI Iso[ Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
Mo JEN, MAUREEN 82| Straet Add P.0. Box Number is Not Acceptabl
1170 LEE WAGENER BLVD. trae ress (P.O. Box Number is Not Accepta e}
SUITE 103 : B3
FT LAUDERDALE FL 33315-3561

84) City F L 85) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or poth, in the State of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered
agent. | 2m famitiar with, and accept the obligations of, Section 8070505, Florida Statutes.

SIGNATURE :
Signature, fyped or priniad name of regisiared agant and ls If appicabie, TNOTE: Rogisterad Agent signalurs requied when reinsiabivg) DATE &'

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME op (] OELETE 1ATILE [OcChange [ Addition E .

NAME WILLIAMS, J. CARTER 1.2 NAME 3

smeetaoprgss| 1170 LEE WAGENER BLVD. #103 13 STREET ADDRESS o

CITY-ST-2I FT LAUDERDALE FL 14 CITY-ST- 2P &

TILE DS [J DELETE 21TME [JChange  [JAddition| O °

NAME MORGENTHIEN, MAUREEN 22MME '

smeeTaporess| 1170 LEE WAGENER BLVD. #103 21 STREET ADDRESS

GIY-ST- 2P FT. LAUDERDALE FL 2.4GTY-5T-2P

TINE 1 DELETE 31TRE (M Change {7 Additian

NAME ‘ 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-$T-ZIP 34.CITY-ST-2P

TITLE ’ (7 DELETE 41 THLE JcChange [ Addition

HAME 4, 2 NAME

STREET ADDRESS ‘ 43 STREET ADDRESS

CRY-ST-2P ) 44 CITY-§T-2P

TME . i {1 DELETE 51TME Change [ Acdition

NAME o P 52NAME '

STREET ADORESS PRI 53 STREET ADDRESS

CITY-ST-21P . . 5.4 CITY-5T- 2P

TITLE ] DELETE B.1TILE ‘ClChange [ Addition

RAME . R 82 NAME ‘

SReETADDRESS| - o 6. STREET ADDRESS

ITY-ST-2P S—— ) $40TY-5T. 2P

vapied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. ) further certify that the information
eport or suppletnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officer or director of the dorporation of the tecsiver or trustse empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

5 difdchment with an address, with all other like ampowered.

somarure: _(IIRC s 220 . Res 3!@{‘% 9543596353 =

Taytime Phone #




