FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT ; . FLORIDA DEPARTMENT OF STATE
CORPORATION : Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1996 pB Y 4
DOCUMENT # N93000004742 (3)

1. Corporation Name

SILVER RIDGE PHASE IV HOMEOWNER'S ASSOCIATION, |

G AR

Principal Place of Business Mailing Address
A0 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000
tgmwooo FL 32778504 ll.J(S)NGWOOD FL 32773504 3. Date Incorporated or Qualified 3a. Date of Last Report
10/14/1993 05/23/1995
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 E[ 59'3 1 58358 Not Applicable
i #, etc. ite, . #, efc. i
Suite, Apt. #, etc Suite, Apl. #, efc 5. Cortiicate of Status Desired O $8.75 Additional
;‘;l ';i Fee Raquired
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added 10 Fees
Zip Country n Country 8. This corporation has liability for intangible 1gx under s. 199.032,
[24) [25] |29] [30] Florida Statutes O ves ﬁ(No
g, Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
HART, JAMES W.J 82| Strect Addross (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 8
LONGWOOD FL 32778 84| City FL Issl Zip Godo

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the Swuate of Florida Such chan%e was autharized by the corporation’s board of directors. | hereby accept 1the appointment as registered agent. | am
farmilar with, and accept the obligations of, Section 617.0503, Hlorida Statutes

SIGNATURE . e _ i ] , .
Sigratarg typed of prnted name of regsrare agel avl tle it gppibcatve INOTE Rogistersd Agent sigaaturd reared whien fenstal g DATE ?)

12. OFFICERS AND DIRECTORS 13, ADDITIONS CHANGES 10 OF FICERS AND DIRECTORS IN 12 o

1TLE PD [CJDELETE 11TITLE 5TD [ Change  K[&] Addition ‘,_a_’

NAME LEPERA, GREG 1.2 NAME KAISER, DANIEL A 5

streeT aooess | 151 SOUTHHALL LANE, SUITE 230 cesmaeeraooaess | 191 SOUTHHALL LANE W., SUITE 230 o

CITv-51-28 MAITLAND FL 32751 140ITY-$T-70 MAITLAND, FL 32751 2

TITLE VD NJpeLETE 2LTILE D Ccnange  ®Bpodition | O

NAME ATHIAS, LISA 22NAME KANF, MICHAEL P.

staeer anoness | 7141 COARAL COVE DR aasmeeraoeess | 151 SOUTHHALL LANE, SUITE 230

CITY-ST- 2P QRLANDO FL 2 4CITY-§1-2P MAITLAND, FL 327 51

TILE STD ARIDELETE 31TME VD ] Cnange  YTXJ Addition

NAME PINSON, STACEY 32 NAME ATHAS, LISA

sraeer aporess | 151 SOUTHHALL LANE, SUITE 230 aastreer aoress | 7141 C8RAL COVE DR

CITY-§1-2IP MAITLAND FL seorvesze | ORLANDO, FL

TIILE D XRDELETE 41TITLE CJcChange [ Addition

HAME LEWIS, CRAIG D. 4 ZNANE

STREET ADDRESS 6810 SASSANON CT. 47 STREET ABDRESS

CHTY- ST-21P ORLANDO FL 44CTY-5T-2P

TIME D XEDELETE 5% TITLE [JChange (] Adetdtion

NAME SHUMACHER, LYNN 52 NAME

staees anoress | 6856 CORAL COVE DR. 53 STREET ADDRESS

CITY-§T- 27 ORLANDO L 54CITY-§1-2P

TITLE [JDELETE 5.1 TIE OChange  [] Addtion

NAME £.2 NAME \

STREET ADDRESS 63 STAEET ADDRESS 1

CHTY- §1- 21 §4CITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undesr
cath: that | am an officer or director of the corporakon or the receiver of frustee empowered 10 execute Lhis report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on,an attachment with an address,

SIGNATURE: 7% Mickos P Love . . 3efle %) felpl- 2150

SIGNATURE AFD TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Dyt Phone %




