2005 NOT-FOR-PROFIT CORPORATION FILED
___ ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # N46291 Secretary of State
¥ Entity N
- Endty Name 02-01-2005 90038 025 ****61.25
SILVER RIDGE SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
33832 SABAL WAY . 33832 SABAL WAY - . .
LEESBURG FL 34788 LEESBURG FL 34788 B ZU U Us 67 B
us us ’ ”
e s EMNAOF AR CRIRAA
Suite, Apt. #, efc. Suite, Apt. #, efc. 1st MOGORE CR2E037 ({10/04)
City & State City & State 4 FEI Number Applied For
' 59-3121703 Not Applicable
ap Country ’ Zip Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~ : - Name ) -
gg&%% PSSAOB';‘I'LH@E[@Y Street Address (P.O. Box Nurr:lber is Not Acceptabite)
LEESBURG FL 34788
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, yped of prinled nama of registered agan! and title if apphcabla {NOTE Regrsierad Agent signature required when tenstaling) DATE
9. Election Campaign Financing ss_ob May Be
Trust Fund Confribution. a Added to Fees
16. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN iO
TALE PD I pelete TILE ' [ change [ Addition
NAME THOMPSON, HARRY NAME
STRECT ADDRESS [33832 SABAL WAY | STREET ADDRESS
CITY-ST-ZIP LEESBURG FL CITY-§1-21P .
nE VPD ﬂ Delete TiTLE Vice [BosilanT [ change & Addition
NAME WHEELER, EDWARD NAME SNER G0 Ol e
STREET ADDRESS |33741 SABAL WAY : sthee apoess | 23924 VALewncia AR
cry-st-zp |LEESBURG FL 34788 CITY-Si-2P Litcpo b PO 3 ©ISE
TINLE D o DX Detete TTE WE‘A‘,‘;QEEE [ Change_ M Addition_
NAME WHEELER, CINDY NAKE o '7‘)2-,6 A 125;4 ,ZU&’
STREET ADDRESS {33741 SABAL WAY STREET ADGRESS “ 33730 OB Q{
cri-si-zp - |LEESBURG FL CITY-ST-2iP A&"é S pol§ FAs 37
THILE O pelete TITLE [Cd Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CIFY-ST-TP
TLE O pelete HME ‘ (3 change ] Aadition
NAME HAME
STREET ADDRAESS STREET ADDRESS
CITy-ST-21P CITY-$T- 2P
TLE O cetete T : ' O chage [ Addition
NAME NAWE
STREET ADDAESS STREET ADDRESS
Cny-ST-IIP CITY-S1- 2P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the informaticn
indicated on this repon 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 cerporation or the receiver ar 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, or on an attachment with an ad with all gther like empowered.

SIGNATURE: ’f/ XRRY - THotpson //ésxécar @2) 3o o576

PRINTED NAME OF SIGNING OFFICER OR DIRECTCH Date Daytima Phona &

SIGNATURE AND TYP|



