2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # N93000004742

1. Entity Name

SILVER RIDGE PHASE IV HOMEOWNER'S ASSOCIATION, |

ecretary of State

04-02-2001 90317 013 ****51 .25

Mailing Address
2180 WEST SR 434

Principal Place of Business

2180 WEST SR 434

SUITE 5000 SUITE 5000 uutavubJIo
LONGWOOD FL 32779-5044 LONGWOOD FL 32779-5044
us us
2. Principal Place of Business 3. Mailing Address |l|||”|' I|| ll | ” | |‘” " || ‘ll | Il‘ I mll ||I|I u“ lm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3158358 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, JAMES W.J Street Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 : a—
LONGWOOD FL 32779 City FL ip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agant signature raquirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo #Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS ANDC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ Delete TITLE O change [ Addition
NAME HUSAR, BARBARA HAME
STREET AUDRESS | 3826 WEETAMOO CIR STREET ADDRESS
CITY-ST-2IP ORLANDO FL Iy -ST-2IP
L T _ O Datete TITLE O change (] Addition
NAME BOQDRAM, FRANKIE NAME
STREET ADDRESS | 6933 CORAL COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32813 CiTy-ST-2IP
LE SD O pelete e [J Change [ Addition
NAME WATSON, IRENE NAME
STREET ADDRESS | 3318 CHICO AVE. STREET ADDRESS
CITY-S8T-2IP ORLANDO FL CITY-ST-ZiP
TITLE VD O Delete TILE O change [ Addition
NAME SYMONDS, EDWARD NAME
STREET ADDRESS | 7108 CORAL COVE DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 CITY-ST-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE ] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE HE@UUREE&?&?&'IJZ/M

B3-3-O0| 984595

SIGNATURE AND TYPED OR PRINTED HAME QOF SIGNING OFFICER OR DIRECTOR

Y Date

Daytime Fhone #

Apr 02, 2001 8:00 am

CR2ED37 (10/00)



