FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROMT 4 .
CORPORATION ol FLOR'E:HD"E':A:T&':;::T“E Mar 27 1 99 8 8 . O O dam
ANNUAL REPORT cretary of Stata
DIVISI§:I o;acr:yoafpsg:a‘mlorqs Secretary Of State

QCUMEN N93000004742 (3)
SILVER RIDGE PHASE IV HOMEOWNER'S ASSOCIATION, |

POCUMENT #

RPN

Princlpal Place of Businass Maiting Address

2180 WEST SR 4M 2180 WEST SR 44 3. Date Incorporated or Qualified
SUITE 5000 SUITE 5000
b%NGWOOD FL 327785044 :.J%NGWOOD FL 32779-5044 A FE Number Aopiid For
_FO-3158358 Not Applicable
2, Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired | $8.75 Additional
21 ;;l Fee Requlred
Sulte, Apl. #, etc. Suite, Apl. #, elc. 8. Flaction Campalgn Flnancing $5.00 May Be
Egl —27[ Trust Fund Contribution Added o Fees
City & Stale City & State 7. Is this nonprofit corporation a homeawnars association?
23 ;ﬂ ves [ No
Zip Country Zip Country B. This corporation owes or has pald the current year Injangible
;4-] EL ;;I ﬂ Personal Property Tax dug June 30. [ ves No
#. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81| Mame
HART. JAMES W. J B2| Sirest Address (P.O. Box Numbaer is Not Acceplable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 %
LONGWOOD FL 32779 84| City FL 85! Zip Code

agent. | am familiar with, and accepl the obligations of, Section 617.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agent, or both, in the State of Florida. Such change u;a;lauigmoriszt:d tby the corporation's board of directors. | hereby accept the appointment as reglstered
, Florida Statutes.

indicated on this annual repoit or supplernental annual rap
officer o directar of the corporation or the receivar
Block 12 or Block 13 iLe q

an address.

| SIGNATURE:

ort is trua and accurate and i
1 trgsiee empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appeare In

cuprses S Huse 2/6196 Gops21-0214

Signature, typed or prinied name of registered agent and iitle f epplicable (NOTE: Ragislerad Agent signalura requirad whan reinslsting) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD L DELETE 13 TIHE [ change ] Addition
NAME HUSAR, BARBARA 12 KAME
STREET ADDRESS | 3826 WEETAMOO CIR 1.3 STREET ADDRESS
CiTY-ST- 218 ORLANDO FL 14 OTY-5T-27
TLE VD LJ DELEYE 21 TMLE [J Change [ Addition
NaME TORRES, GEQRGE 22 NAME
streeT aDpRess | 7981 CORAL COVE DR, 2.3 STREET ADORESS
CITY-ST- 2P ORLANDO FL 2.4 CIY-5T-2IP L
L [3)) L] DELETE 31 TILE [T change [T Addition
HAME WATSON, IRENE 32 NAME
seETADpRess | 3318 CHICO AVE. 33 STREEY ADDRESS
TY-S1-2p ORLANDO FL 34.CITY-ST-2IP
TLE T LI DELETE 41TimE [T Crange ™ ¥ Adition
NAME WIELOSZYNSKI, MARY LOU 4 2 NAME
smeeTAnoRess | 212 SASSANON CiR. 4.3 STAEET ADDRESS
oY - §1-2IP ORLANDO FL 44 CITY-ST-2P
THLE L] DELETE 51TME [Jchange  [] Additien
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 LITY-ST-7P
e [ pELETE 83 TME L1 Changs |1 Addliion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P BACITY-§T-2P
14. 1 hareby certify that the Information suppliad with this filing

doas not qualify for the examﬁ!ion stated in Section 119.07(3X1), Florida Statutes. | furthar ¢ertify that the information

at my signature shall have the same legal effect as If made under oath; that | am an

CRPE037 (10/97)



