2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004671 FILED
1. Entity Name . May 21, 2000 8:00 am
SPRING RIDGE HOME OWNERS ASSOCIATION INC OF ORAN Secretary of State
el 05-21-2000 90006 033 ****5].25
Principal Place of Business Mailing Address
P O BOX 2212 P O 80X 2272
APOPKA FL 32704 APOPKA FL 32704-2272
2 oo s s AR AR R
Suite, Apt. #, etc. T Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State ’ City & State 4. FEI Number Applied For
o 59'3481569 Not Applicable
Zip Country Zip Country 5. Certificate of Statu.s Desired O ?g.;gq&?ecﬂtional
__6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ~
Nam N
WNiche e, Newmmd
MENAHD, RICHARD D Strie\t g:‘gss (Ft’_.% ;Bo;: l\d’u’r‘rztler is Not Acceplable)
1122 OLYWPIC CY
APOPKA FL 32712 - ‘
o Cpeple L FL | 53"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE /ﬂ//(b‘!lnﬂl_ 04 LN M(Ch&“? Uw'mn - prS)'dlrff “/)30/00

Sﬂﬁ'&lura. typed or prinlmﬁﬁemegislerad agent and blle it applicable {NOTE: Registgred Agent signature required when reinstating) DATE
- FILE NOW: 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
" FEE IS $61.25 Trust Fund Contrisution. . Added to Fees Department of State

10, " TUrf .7 OFFICERS AND DIRECTORS ] | IR ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TLE PD-- - . . Delete TITLE PD [ Change 3T Addition | &
NAME PEER, CHERYL - NAME Michelle Neuman e
STREET ADDRESS | 442 OLYMPIC CT smem s | VOO ozar- «
tm-s-2P | APOPKA FL 30712 oSt | uopla,. FL 33117 . &
TmE SD K velee e vebd ' (3 Change () Addition | &
w#e - |HAWLEY, CAROL e Oy Miokk

smersoniess | (108 Ozavie CF
avsize | Qpobtese ELoBIUR oo
THE T D J Change mAddilion
R e

STREET ADDRESS | 1122 OLYMPIC CT STAEET ADDRESS |1y Y (LA len adell &

anv-si-2¢ | APOPKA FL 32712 s |Rpee FL DS

e D 5 Delete TME N xY 03 Chenge \;mmﬁnn
NAME BONILLA, RAFAEL NaME bm\d"b O:"\fd"(&. .

STREET ADORESS | 1227 ADIRON DACK CT

CY-ST-7F 'APQPKA'F'I: 3712~ -

TITLE V1D ' R oslse
NAME MEWARD, RICHARD D

stheer anoness | 1264 HIMILAYAN CT ' stheer aporess | L1t b

orv-st2¢ | APOPKA FL 32712 CHTY-ST-ZIP Opcpla FL 227 =

TILE D ' ) Deet TILE D [ Change Addition
NAME WARD, TRAVERS D e NAME o MD.Y\%UM w

STREET ADDRESS | 1273 HIMILAYAN CT STREET ADDRESS | Jr R \-\—ima\MQﬁ C—“‘\’

ar-si-2P | APOPKA FL 32712 arste J0poMe FL 397719 .

TITLE let TITLE ™S ' . [J Change Addition
NAME ol NAME Mite tb(*\\\éb yj

STREET ATRESS STREET ADBRESS | O 2D Od\m\f\dq" Gt

OITY-57-2P CITY-ST-2PP 1A

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmery with an address, with allother ke empowared.

SIGNATURE: _MWaGRIIIT Uhly incig i o de | L/ oSS 25~ 6024

DOaytima Phone #




