2002 ‘UNIFO.RM BUSINESS REPORT (UBR) FILED

1. Entity Nafhe ™ Secretary Of State

SILVER RIDGE SUBDIVISION HOMEOWNERS ASSOCIATION, 03-06-2002 90097 023 ****81.25
INC. : :
Principal Place of Business Mailing Address

33832 SABAL WAY 33832 SABAL WAY
LEESBURG FL 34760 LEESBURG FL 34788
T us ‘ 7

Suite, Apt. #, etc, Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3121703 Not Applicable
Zp Country P Country 8. Certilicate of Status Desired O ?8'75 Additional
es Required
. 6. Name and Address of Current Reglstered Agent . . e a 7. .Name and Address of New Registered Agent . .. == —ao=—

- N a— P — : e e e LS\ R AR T T T =

Street Address (P.0. Box Numbper is Not Acceptable)

- “THOMPSON, HARRY

-.33832 SABAL WAY

LEESBURG FL 34788 City FL Zip Code

osepf changing its registered office or registered agent, ar both, in the state of Florida.

s 47/ 4/1,@/7?5’ //ﬂzwv

8. The above named entity submits this statemgpt for the p

SIGNATURE / v /
Signature, typed or printed name of r%ﬁ %l aﬁ title if appiicabla. (NOTE: Registered Agent signature requirgd whan reinstating} éatE
. ¥y
o 9. Election Campaign Financing $5.00 May B Make Check Payable to
4] . R y Be
(¢FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. - OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TILE {Jchange [ Addition
HAME THOMPSON, HARRY NaME
STREET ADCRESS 33832 SABAL WAY STREET ADDRESS
CY-SI-2P |} Erapine Cmy-§7-2P
TITLE VPD [ Delete TITLE [ Ghange [ Addition
NAME FRAM NAME
STREET ADDRESS KUN, B0 STREET ADDRESS
CITY-ST-ZIP | EESBURG EL 34788 CITY-ST-ZiP e T T R
me ol . iarem ~Ooéie ~ f ME Clchange [ Addition
N WHEELER, CINDY NAME

STREET ADDRESS 33741 SABAL WAY STREET ADDRESS
CITY-ST-ZIP LEESRIRG EL ' CITY-ST-ZIP
TITLE ' 0O Ddelete TITLE O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE . O Detete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21F CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
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 accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director

of the corparation or the receiver or frustee empowered 10 execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adore, #imali other |jkefermpowered.

P : : n = // ﬁ _(;5 -

SIGNATURE: SIGNA NRED Jlan DZ0-0%2¢

SIGNATURE AND TYPERSH QFFICER OR DIRECTOR Date ™ Daytime Phone #

DOCUMENT # N46291 Mar 06, 2002 8:00 am

CR2E037 {9/01)

i




