2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20020 Apr 16, 2001 8:00 am
- Enty Narme ecretary of State

SURREY RIDGE COMMUNITY ASSOCIATION, INC. 04-16-2001 90005 038 ****61.25
Principal Place of Business Mailing Address
P O BOX 720605 P O BOX 720605
ORLANDO FL 32872-0605 ORLANDO FL 32872-0805
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'2802674 - ‘INot Applicabla-|-
Zip R Country Zip Country 5. Centificate of Status Desired 0 ?g.g?qlﬁ?:‘;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALGADD, AMY Street Address (P.O. Box Number is Not Acceptable)
-y
9808 SURREY RIDGE RD.
ORLANDD FL 32825
City . FL Zip Code

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

SIGNATURE
Signatyre, typed o1 printed name of registerad agent and lile if applicable, {NOTE: Registered Agent signature reguired whean reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE {S $61.25 . Trust Fund Contribution. O Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE P O Detete TLE O Change [ Addition
NAME SPRINGER, MARY NAME

steeT aooress | 9980 TRIPLE CROWN CIR STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 32825 CITY-ST-2IP

TILE VP ' O delete TITLE [JChange [ Addition
HAME SALGADO, AMY e e 7 o - e e ——
“STREETADDRESS | ‘9808 SURREY RIDGE RD T T STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

TITLE T J Detete TITLE [J Change [ Addition
HAME SWEAT, SHARON NAME

sraeet anoress | 9983 TRIPLE CROWN CIRCLE STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

e D Delete e ) - O] Change 7] Addition
NAME GOSSETT, DORIS NAME Denge Duy.es . ]

staeer a0oress | 2974 CHURCHILL DOWNS CIRCLE l STREET ADDRESS | 1.3 © \{Qéi; Ll D-Q%tj Druue

orv-st-z¢ | ORLANDO FL 32825 ore-stze [(Qlamde e %‘aﬁas

TLE D B Detete Tne tisa “Pepe S D Changz K} Addition
HAME SOKOL, LYNN NAME

s aoness | 2218 CANONEO CT _ e aness | 199 Chiuaehatd Deuoos Cuatle

orv-stze | ORLANDO FL 32825 areseze | (DA ondD H 2%y

TITLE 1 belete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-7P

12.  hereby certify 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 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 empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered. - l P o

SIGNATURE: __ SIGNATURE REQUIREDShaw Speas  #3lacor  Hr1-Gug- @18p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

é

, CR2E037 (10/00)



