FILED

Jan 31, 2005 8:00 am
2005 NOT R OR P ROFIT CORPORATION Secretary of State

01-31-2005 90075 029 ****g] 25
DOCUMENT # N05783
1. Entity Name
SUN RIDGE ASSOCIATION., INC.
Frincipal Place of Business Mailing Address ‘ -
120 E. COLONIAL DR, 120 £. COLONIAL DR. 50008772
ORLANDO, FL 32801  US ORLANDO, FL. 32801 US
T s DO GERCAAR SRRV
Suite, Apt. #, etc, Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
58-2596460 Not Applicable
e o Country Zip N ] Country | - Certificate of Status Dasired O fesa.gsqﬁg:;tifnal
8. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registerec Agent
Narna
PIERCE, DAVID R
FIRST CAPTIAL Strest Address (P.Q. Box Number is Not Acceptable)

602 EAST CHURCH STREET
ORLANDO, FL 32801

City FL I Zip Code

8. The above named entity

mits this statement {or the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg;

SIGNATURE i David R Pierce |-26-05

registered agent and title if applicable, {NOTE: Ragisterad Agent signature raquired whan reinstating) DATE

A Ei]]nuiﬁeajs,sajl_sz 8. Election Campaign Financing $5.00 Mmay Be b Make check payable to
(:nuo- by'May'1;" 200'51 Trust Fund Contribution. a Added to Fees Florlda Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 3 Delete TILE Director [ Change X Jaddilion
NAME DART. LINDA NAME Rick Fairchiid, II
STREET ADBRESS | 543 SUN RIDGE PLACE #106 SREEADRESS | 543 Sunridge Place #208
cEv-sT-2¢ | ALTAMONTE SPRINGS, FL 32714 CITY-57-7IP Altamonte Springs, FL 32714
Tme T XXoeter: TME O Change [ Addition
NAME BRADLEY, DONNA NAME
STREET ADORESS | 548 SUN RIDGE PLACE, #101 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE T. - v mmm - s [} Dl —— TR e e - e — e e —— ] Ghange—[=] Addilion -
NAME STARKEY, CRAIG RAME
STREET ADDRESS | PO BOX 1803 STREET ADDRESS
CITy-ST-2P WINTER PARK, FL. 32790 CITY-ST-2ZIP
TILE s [ Delete TMLE O change [ Addition
NAME CLARK, CINDY NAME
STREET ADDRESS | 537 SUN RIDGE PLACE #102 STREET ADDRESS
CHY-ST-2P ALTAMONTE SPRINGS, FL 32714 CITY-$7-2P
TIMLE D [ Delete TILE [7) Change 7] Addition
NAME BROWN, GLENN L NAME
STREET ADORESS | 537 SUN RIDGE PLACE, #202 STREET ADDRESS
CITY-S¥-21P ALTAMONTE SPRINGS, FL 32714 CITY-51-2P
TITLE 3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Porida Statutas. | turther cartify that the information

indicated on this report or supplemental repert is true and accurats and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trusiep empowered togxecule 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 af] ent with a| dress, with a)l ofier Egggmpowered,
Linda Dart Yo - ﬂb’a~‘?94\

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date “TDaytime Phone #

SIGNATURE:




