2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # Feb 14, 2000 8:00 am
1~ Bty Namo N46291 Secretary of State

SILVER RIDGE SUBDIVISION HOMEOWNERS ASSOCIATION, 02-14-2000 90041 014 ****61 .25
K
Principal Place of Business Mailing Address
33832 SABAL WAY 33832 SABAL waY
LEESBURG FL 34788 LEESBURG FL 34788-3558 ARUURUOLULI
us . Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
59'3121703 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . — s — s - Lol P .} Name, . - =~ -- Tt e = N e
THOMPSON, HARRY Street Address (P.O. Box Number is Not Acceptable)
33832 SABAL WAY
LEESBURG FL 34788 _ ,
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.
SIGNATURE
Signature, typed or printed name of registerad agert and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. QOFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN {10
THLE ()] O Delete me O crange [ Adéition
NAME THOMPSON, HARRY NAME _ -
STREET ADDRESS | 33832 SABAL WAY STREET ADDRESS i
CITY-ST-2P LEESBURG FL CITY-ST-2ZIP ) |
TTLE P O Delete Tme (O changs [ Addition | ¢
NAME FRANKLIN, BO NAME
STREET ADDRESS | 33737 SABAL WAY STREET ADDRESS
CITY-ST-2IF LEESBURG FL 34788 CITY-ST-2IP
. -—TITL?..- - §~ (e a2 e o — _I_:LD@IBI_E_ - TITL-E e TRl N . o e I PR o, L _D C@g‘e__ﬂq_ﬂ_@itiﬂ_ﬂv -
HAME MUNN, DENISE NAME
sTreer aD0RESS | 34041 VALENCIA DR STREET ADDRESS
CITY-5T-2IP LEESBURG FL 34788 CITy-ST-2IP
TITLE 10 £ Delete TILE O change [ Addition
NAME WHEELER, CINDY HAME
STREET ADDRESS | 33741 SABAL WAY STREET ACDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-2IP
TITLE D ) Gelete TTLE [ change [ Acdition
NAME JOHNSON, BEVERLY NAME
STREET ADDRESS | 33839 VALENCIA DR. STREET ADDRESS
CITY-ST-2IP LEESBURG FL CITY-ST-ZIP
TITLE [ Gelate TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP . CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addr%aﬂ cthgf like empowered.
IR EH /83> (55 -
SIGNATURE: ___ SIGNAHZHZZZZ ) RIH#RRY 4 THoMPsoM 50 360087
RICNATURE AND TYPED OR EIHEI NAME OF SIGNING OFFICER OR DIRECTOR Date Daviima Phone #




