c FILE NOW: FILING FEE IS $61.25 FILED
‘ NONPROFIT g '4 FLORIDA DEPARTMENT OF STATE May 09 1997 Sooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT e\f\‘_@.v Secrelary of Sate Secretary of State

1997 e DIVISION OF CORPORATIONS

PQCUMENT # N93000004742 (3)

poralion Name

! SILVER RIDGE PHASE IV HOMEOWNER'S ASSOCIATION, |

G T

Princlpal Place of Business Mailing Address
&:
i | 2180 WEST SR 43¢ 2100 WEST SR 434
SUITE 5000 SUITE 5000
LONGWOOD FL 327195044 LONGWOOD FL 32776-5044 :
. LIt} .
us us 3. Bate Incorporated or Qualified 3a. Date of La‘itgaeémn
10/14/1983 1
2. Princlpal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
- 2_11 EI 59‘3158353 Nal Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. it
] e, Ap P ele 5. Cerlificate of Stalus Desired (W $B'75 Additional
22 ;f' Fee Required
¥ City & State ) City & State : 6. Election Campaign Financing $5.00 May Be
. E] 28 Trust Fund Contribution (| Added to Fees
i Zip : Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
o |24 26 2] 30] Fiorida Statules O Yes ™) No
3 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Name
b HART. JAMES W 1’ 82| Streel Address (P.O. Box Number is Not Acceptablo)
SENTRY MANAGEMENT INC,
© | 2180 WEST SR 434, SUITE 5000 63
LONGWOOD FL 32779 84| Cuy FL [® 7ip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submils this statemant for the purpose of changing its registered
office or ragistered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors. [ hereby accept the appointmeni as registered
agent. | am familiar with, and accept the obligations of, Section 617.0603, Florida Statutes.

SIGNATURE
| Slgnature, typed or printed name of registorad agont and tile if appiizatile (NOTL Regislpred Agent signaturo requited when reinslating) DATE
N KT OFFICERS AND DIRECTORS 18, ADDITONS/CHANGES 10 OF FICERS AND DIRECTORS IN 17 S“
i e PD N DECETE 11 TILE PD [T Change TN Addition -3
L e LEPERA, GREG 1.2 NAME HUSAR,BARBARA b
| smeevaoness | 151 SOUTHHALL LANE, SUITE 230 aseeranoress | 3826 WEETAMOO CIR %
Y| omy-st-ze MAITLAND FL 32751 1ACY-51-2F ORLANDD FL : o
ST D "™\ DELETE 24 TI1LE VD [JChange T Addifion | O
A KANE, MICHAEL P 22 NAME TORRES, GEORGE
S| sweevaporess | 151 SOUTHHALL LANE, SUNTE 230 zasceraooress | 7181 CORAL COVE DR
i1 oTy-st.ap MAITLAND FL zuenv-st-ze | ORLANDO FL
2 T b T\ DELETE 31LE SD [T crange "S] Addition
RN ATHAS, LISA 32 WAME WATSON, IRENE
+ | steevavoress | 7149 CORAL COVE DR. sssmeerannress | 3318 CHICO AVE
| ey ORLANDO FL "~ Qecomstze | ORLANDO FL
N T STD ] DELETE 41TIILE TD [T crange [y Addition
G e KAISER, DANIEL A 4B HAME WIELOSZYNSKI ,MARY LOU
| smeeraooress | 161 SOUTHHALL LANE W., SUITE 230 azstreet aooress | 6212 SASSANON CIR
o] oy-st-ze MAITLAND FL 44 CIY-57- 2P ORLANDO FL
e [ BEGE 51 TNLE [T change [ 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
" | em-sr-mp B4 CITY-51-71
[T [T ceLeTr B1TILE [Jchange [ Addition
| wamE §2 NAME
> 1 STREET ADDRESS 6.3 STREET ADDRESS
; City-SE. 2P 6.4 CITY-8T-2IP

14. 1 do herehy certify that the Information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
inforretion Indicated on this annual report or supplomental annual roperl is true and accurate and that my signature shall have the same legal eflect as it made under cath; that
| am an officer or director of tha corporation ot the mcoivc;(rustee empowored 1o execute this repont as required by Chapler 617, Florida Stalutes; and that my narne

i

appears in Blogk 12 thanged, orwn\ mont with an address
A ]

- o e N F I lml‘}\f‘x..—-- 'T U.,nlﬁ A'l.ﬁ Jn«-f




