2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ' | Aug 29, 2005 8:00 am

DOCUMENT # N03000005606 Secretary of State
1. Entity Name 08-29-2005 90145 022 ****4]1 .25
SILVER RIDGE OF DELAND HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
400 NUT TREE DR 400 NUT TREE DR
MER AV R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (5/05)
City & Siate City & State 4. FEI Number Apptied For
06-1723346 Not Applicable
dp Country Zip Country 5. Cerntificate of Status Desired (8] gi.gilﬁsj;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAUER, KIRK T ESQ m—" oA
223 S WOODLAND BLVD Sireet Address (P.O. Box Number is Not Acceptable)
DELAND FL 32724
City F L 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 regisiered agent.

SIGNATURE
Slgnature, typed o printad nama of regstared agent and s ¥ applicatile (NOUTE Registared Agent signature raguired whan iemstatng) DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By September 7, 2005 Frust Fund Contribution. O Added to Fees Florida Department of State
10. DPT OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1ITLE TITCOMB, KENT S [ pelete THLE [ change  [J Addition
HAME 400 NUT TREE DR NAME
STRECT ADDEESS | DELAND FL STREET ADDRESS
CITY-51-2P DV CITY-ST-2P
it BABBITT, WILLIAM_JR™ O Delzte [T B AR B/, Tr W i | om R [KI change ] addition
NAME 400 NUT TREE DR NAME
STREET ABDRESS [ DELAND FL STREET ADDRESS
CITY-ST-2P DS CITY-Si-1P
e LARSEN, LYNNE L Delete TILE L “l ﬂ 50 N L VN é change ] Aodition
A 400 NUT TREE DR A { Y
SIREET ADDRESS | DELAND FL STREET ADDRESS
CIly-ST.21P CITY-ST-2IP
TIRLE O oelete TILE [ change [ Addition
NAME NAME
STRELT ADORESS STREET ADDRESS
QY- s1-79 CITY-ST-2P
TIRLL O petete TILE [J change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY Si-24P CITY-S1-2P
TILE O pelete TILE [ change [ Addition
NAWE NANE
STREET ADGRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repartis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
at the corporation or the receiver or trusiee empowergd to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniavith an address, with/All other like empowered.

TRl RN RS- P 4 FaV. U/ N aw Py /?/-2 A /200\5,




