FILE NOW: FI‘LING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCU MENT #

1. Corporation Nanwg

Bandra B

FLORIDA DEPARTMENT OF STATE

Martham

Secretary of State
DIVISION OF CORPORATIONS

N20020 (6)

SURREY RIDGE COMMUNITY ASSGOGIATION, INC.

P 0 BOX 720005

21
Suile, Apt. &, el
|22]

Pnnupa\ Piace of Businass

ORLANDO Ft 328720805

Mailing Address

P O BOX 720606
ORLANDO FL 32872-0605

T

3. Date Incorporated or CQualified

3a. Date of Last Report

2. Principal Place of Business

04/07/1987 (03/13/1995
| 2a. Mailng Address 4. FE) Number Appliad For
R | 59-2802674 Not Appicable

Sune Apt. 4, etc

$8.75 adgditional

City & State

5. Certificate of Status Desired
o a " i ' 0 Feo Required
City & State 6. Elaction Campaign Financing 0 $5.00 May Bs
28 Trust Fund Contribution Added 10 Fees

29]

or regrstured agent, or both, in the State of Florida. Such chan,
familiar with, and accem the obiligations of, Section 617.0503,

FL [®

Zp _ Country Country B. This corparation has liability for intangible tax under s, 199.032,
[24] s 29] 20 Florida Statules 03 ves CINo
o Name and Add ss of Current Heglstered Agent 10. Name and Address of New Registered Agent

81| Name

SALGADO, AMY 82! Stect Adiress (P.0. Box Number Is Not Acceptable)

9808 SURREY RIDGE RD. 5

ORLANDO FL 32825
84| City Zip Code

lorida Statutes.

. Pursuant to the provisions of Sactons 617.050: and 617.1508. Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
%b was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am

SIGNATURE
’ S, 10 O e e of ragired au ol s e f g e abla " NOTL Rugihwre Agenil gnalire recuied whan renstatng! opare "
i Tz’ B OFFIGERS AND DIRECTGRS 13. ADDITIONS/CHANGE S TO OFFICE RS AND DIGECTORS N 17
JUE P []DELETE 11UTILE [JCrange [ Addition
HAME SALGADO. AMY 1.2 NAME
1
sieel aoess | 9808 SURREY RIDGE RD. 13 STREET ABDRESS
L cies-oe 1 ORLANDO FL . T4LHY-5F-2P
TILE VP [CIDELETE 21 THLE Olchange [ Addition
NAME SPRINGER, MARY 22 NAME
SIRFETADDAESS | 9085 TRIPLE CROWN CIRCLE 2 3 STREET ADDRESS
Larv-se | ORIANDOEL . 24ciy-g1-ar
It T [CJDELETE 31TiILE [JChange ] Addition
HAME SWEAT, SHARON 32 NAME
SIRETAUDRESS | 9063 TRIPLE CROWN CIRCLE 33 STREET ADDRESS
| crv-st-2r | ORLANDO. FL 34 CiTy-S1-2F
TITLE D [JDELETE 41TIILE [JChange  [J Addition
o GOSSETT, DORIS ¢ zne
STHEFLADDRESS | CHRUCHILL DOWNS 4 3 STREFT ADDRESS
L omsier | ORLANDO FL L4051 3¢
HE D BoeLere 51TITE ClCrange ] Addition
MANE FOCHT, JDUY 52 NAME
stetrA0okess | CHURCHILL DOWNS 5.3 STREET ADDRESS
CITY-S1-2F ORLANDO_FL 54CITY-51-2IP _
TINLE D CIDELETE 61 TITLE [change ] Addition
RARYE DYKES, DENISE 62 NAME
swzelA0TRESS | KENTUCKY DERBY DR. 63 STREET ADDFESS
CITY-51- 2 ORL 64 CITY-5T- 2P

NATUIE AN T\'PEDO PRINTER NAME OF SIGNING OFFICER

n address.

OR DIRECTOR

AMY SALGADD | 12996

14. | do hereby certify that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Secton 119.07{3)(k), Florida Statutes. | further
cerbfy that the informaton indicated on this ann Jal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath, that | anm an officer or director of the corparation or the raceiver or trustee empowerad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appearsn Block 12 or Block 13 if changsd, or onpan attachment wit

SIGNATURE:

§at-5005*28

Daytine Prona

CR2E037 (12/95}




