2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO5783

1. Entity Name

SUN RIDGE ASSOCIATION, INC.

FILED
Secretary of State

05-18-2000 90341 016 ****6].25

Principal Place of Business Mailing Address

602 E CHURCH ST 602 E CHURCH ST
ORLANDO FL 32801 ORLANDO EL 32601-2887
us us

2. Principal Place of Business 3. Mailing Address

UL RSN ERICO

Suite, Apt. #, etc. Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2596460 Not Applicable
7 - —
P Country Zp Couniry 5. Cenificate of Status Desired o $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el . J— e _ i MName_ e —e

BORDO, JOSEPH Strest Address (P.O. Box Number is Not Acceptable)
537 SUN RIDGE PLACE #102
ALTAMONTE SPRINGS FL 32714

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statemment for the purpose of changing i1s registered office or registered agent, or both, in the state of Florida.

Signatura, typed or printed name cf registared agent and titte If applicabie

(NOTE® Registerad Agert signature requirad whan rginstating)

DATE

FILE NOW;
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

' $500 May Be

Make Check Payable to

Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : O petete TMLE Rooert GeAm- Yice Prg_gtdgra] Change ~ WR{Addiion
NAME BORDQ, JOSEPH : NIME ST \
" sTREET ADDRESS | 537 SUN RIDGE PLACE #102 STREET ADDRESS é BO AN 'HDP& D/Q ‘
crv-s-2¢ | AL TAMONTE SPRINGS FL 32714 msre | Casser [~ 3BZ7o7
TITLE VD - [ pelste TITLE A%‘r O change 3 Addition
NAME PACE, JOANN , e Richausd Noua )
swesT ADDRESS | 938 DETROIT ST seeranoness | DS SUA) AabGe: Prhee 10
arv-stze | JAY FL 3254 o ovsr | AthionTe spenés, B B2714 |
TITLE T ﬂnalate THILE ECCr &‘raf /e [ Change ddition
NAME FABRIZIO, LOUIS NAME Crouo, Stoua kel
steeer aooRess | 543 SUN RIDGE PLACE #208 STREET AnDRESS (B L0 PLAZA ¥ 50|
ar-57-2° | AL TAMONTE SPRINGS FL 32714 ; ov-st-22 | pAATTLAND , T 327571
me S I pelste TMLE ~ Ol Ghangs [ Adcition
NAME DEMARCO, JOSEPH NAME
streeT ADCRESS | 505 SUNRIDGE PLACE #126 STREET ADCRESS
on-sT-2P | ALTAMONTE SPRINGS FL 32714 chy-St-ze
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ celete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P

of the corporation or the receiver or trustee empowert

12. | hereby certify that the information supplied with 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 repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
ty execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach h an address, with,éFI ofher like empowered.
5, N ] .y fay qor [s e,
SIGNATURE: C‘“ﬂf)’gfﬁl‘ﬁﬂ.ﬂ Gz 2EQUIRED

H-T-Cc0

smmryfﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date Dayume Phong #

May 18, 2000 8:00 am

CR2E037 (9/99)



