. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT ecretary of State

PE(n)ugNLaJmeIENT # N03000005606 04-30-2004 90223 018 ****5]1 .25
SILVER RIDGE OF DELAND HOMEOWNERS
ASSQCIATION, INC.
Principal Place of Busingss Mailing Address JYyuitlay
400 NUT TREE DR 400 NUT TREE DR
DELAND, FL 32724 DELAND, FL 32724
T s MR MR
Suite, Apl. #, etc. Suite, Apt. #, etc, 04192004 Chg-NP CR2E037 (1003}
City & State City & State 4. FEI Number Applied For
06-1723346 Not Applicable
4p Country e Country 5. Certificate of Status Desired O §8'75 Additional
‘@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
———— = — - i Narng
BAUER, KIRK T ESQ
223 S WOODLAND BLVD . Street Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _

Signature, typed o printed name of regisiered agent and litle if applicable. {NOTE: Reglstered Agent signature requitad when reinstating) - DATE

i Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Bo . Make check payabls to

Due by May 1, 2004 Trust Fund Contribution. O Added 1o Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O Delete TITLE [3 Change {7 Addition
NAME TITCOMB, KENT & NAME
STREET ADDRESS | 400 NUT TREE DR STREET ADDRESS
CITY-5T-2IP DELAND, FL Ciry-sT-21P
TIE DV 3 Delete TmEe [ change [T Addition
NAME BABBITT, WILLIAM JR. NAME
STREET ADDRESS | 400 NUT TREE DR STREET ADDRESS
CITY-ST-71P DELAND, FL CITY-ST-2P
TIMLE Ds [T petete TILE [ Change  [C] Addition
NAME J[LARSEN,LYNNE AR PLU S R o me s
STREET ADDRESS | 400 NUT TREE DR STREET ADDRESS T T T ST - T
CITY-$T-2P DELAND, FL CITY-ST-ZP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-21p
TITLE O pelete TILE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
ciTy-§T-2IP CITY-5T-2P
TITLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP

12. | hereby certify that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that Ihe information
indicated on this report or supplemental 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 corporation or the receiver or trustee erppowered to execute this report as require &Chapiar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adc[e s, with all ojher like emppwered. a/\/ / L/
v Cate [ 1

SIGNATURE: .

SIGNATURE AND TYPED OR PRINTED HAWE OF EIGHING OFFICER OR DiRECTOR Daytime Phone #




