FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPQORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO0909

)

1. Corporation Name

SILVER RIDGE HOMEOWNERS' ASSOCIATION, INC.

us

Principa Place of Business

52 E SOUTH 8T
ORLANDO FL 32801

Mailing Address

52 E SOUTH 8T
OgLAM‘JO FL 32601-3308
u

I

3, Date incorporated or Qualified
05/06/1085

3a. 05694 ?!l iﬁs‘tﬁm

21

2. Principal Piace of Business

2a, Mailing Address

26]

563243

4. FE{ Number
59-2

Applied For

Notl Applicabls

Suitg, Apt #, etc.

Suite, Apl. #, eiC.

5. Certificate of Status Desired

0 $B.75 Addional

2

25]

20] 2]

Florida Statutes

;;] 27 Fae Requirad
Cily & Stato City & State 6. Election Cempaign Financing $5.00 My Be

23 m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangiblg tgx under 5. 189.032,

D Yes No

5. Name and Address of Current Registered Agent

10, Name and Address of New Registersd Agent

DON ASHER & ASSOCIATES INC
52 £ SOUTH ST
ORLANDO FL 32801

81| Name

82| Street Address (P.Q. Box Number Is Not Acceptable)

83

84, City

Zip Code

FL |®

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Fiorida. Such change was euthorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | arn famifiar with, and accept the obligations of, Section 617, , Florida Statutes.

Sigrature, typad or printed name ol reg sterad agent and litle £ applicable.

{NDTE: Registared Agent signature required when raingtating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES T0 OFFIGERS AND DIRELTORS IN 12

TE DP T} DELETE 11TME Muno& L] asdition
HAME GOODMAN FRANK 12 NAME

srreer aponess | 2825 SILVER RIDGE DR 13 STREET ADDRESS >

CITY-S1-7p ORLANDO FL wor-st-ze | 24P BT

TILE DVP ] pecete 21 TLE m Change [ ] Addition
NAME BRANCH, SAM 22 NAE

sieer aoress | 2642 SILVER RIDGE DR I 2.3 STREET ADDRESS

CITY-5T-2 QRLANDO FL ZACITY-5T-2¢ 21P - P38

THILE DT B] DELETE 31TILE j*) T Chenge &Add;l&an
HAME GARCIA, ED 32 NAME MCCART™, THomAS

seer aooress | 2062 SILVER RIDGE DR sasmeeraovress | @813 PAMRCTH DR

CITY-S1-2IP ORLANDO FL 34, CITV-51- 2P ORidpo FL 32813

L DS [T DELETE AVTIE P/D [3f Shange [T Addition
NAME OELSCHLAGER, ERIC 4 T NAME

sweecnooness | 7354 BORDWINE DR 43 STREEY ADDRFSS

OITY-ST-2Ip ORLANDO FL L4 CITY-ET- 2P 2 -~ 33319

Tl T DELEYE 51 TILE sS/T/D [T Crange [T Addition
NAME 5.2 NANE HOETGER, ANDREW J

STAEET ADDRESS sasmeeraooress | 7713 COLEBROOK DRIVE

CTY-5T- 29 sacmy-st-2p | ORLANDO, FL 32818

e 7 oecerE 6.1 TILE D [T Change Addition
NAME 6.2 NAME MAROSAN, MARIANNE

STREE] ADDRESS sasmeer aoress | 3008 GOLDEN ROCK DRIVE

CIN-S1-2P satmy-st-zp | ORLANDO, FL 32818

SIGNATURE:

information indicated on this annual report or sy
I am an officer or director of the corporation or
appears in Block 12 or Block

Eeplememal annual repol

on a t

13J angeﬁ
L
5&& “ i

.
A

14. | do hereby cerlify thal the information supplied with this filing does not quality for the exemption stated In ‘Section 118.07{3Ki), Florida Statutes. | further cerlify that the
ﬂ is true and accurate and that my signature shall have the same legal effect as if made under oath; that

receiver of rustea empowered 10 execute this repor as required by Chapter £17, Florida Statutes; and that my name

an address.

JUIREe D Oresryipiae 4k 4or-d-dssa

OFFICER OR DIRECTCR

Dale

Caytma Phona 4 DO15808

Apr 30 1997 8:00am
Secretary of State

CR2E037 (9/96)




