)
| 2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

T

DOCUMENT # N93000004742 May 14, 2002 8:00 am!
1. Entity Name
| Secretary of State
i SILVER RIDGE PHASE IV HOMEOWNER'S ASSOCIATION, ! 05-14-2002 90213 008 ****61.25
. NC.
;Prmmpar Flace of Business Mailing Acdress
2180 WEST SR 434 2180 WEST SR 43¢
SUITE 5000 SUITE 5000
LONGWOOD FL 32779-5044 LONGWOOD FL 32778-5044 -
l!JS Us
]
i Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| City & Stale City & State 4, FEl Number Applied For
' 59-3158358 Not Applicable
Zi Zi iti
l, 0 Country P Country 5. Certificate of Status Desired d $8'75 Addltlonal
) Fes Required
i 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent ’
i Name
1 .
1 L rom ey T T T T Y s i o T S TIR e e = |=Street Address {P.O.-Box Number.is Not Acceptable), P .....i;v
[ HART, IAMESW.J |
1 SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 : _
City FL Zip Code
| LONGWOOD FL 32779
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.
] .
o
!
SIGNATURE -
; by Slgnatura, typed o printad name of registered agent and title if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
: 1. . . 2y Be
FILE NOW: FEE IS $61.26 Trust Funé Contrioution. Addad to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T:\TLE PD ¥ Detete TILE PD O Changs &} Additon | S
Wt | HUSAR, BARBARA NavE MUXO, DONNA =
.‘iTFtEE[ ADDRESS 2828 WEETAMOO CIR STREET ADDRESS 6811 SAS SANON CT g
¢-ST27 | ORLANDO FL or-stzp, | ORLANDQ, FL 32818 g
ITITLE 1D ‘ N Kelets TITLE STD [ Change MY Addition | G
AME ‘BOODRAM, FRANKIE . NAME THRASHER, VERMELLE
STREET ADDRESS | paa SORAL COVE DR sreetanoress | 7128 MINIPPI DR
(EITY-ST-I!P ORLANDO FL 37818 CITY-5T-2iP ORLANDO s FL 32818
T 1sD.. . B Delete TITLE O Changs [ Addition
"h:AME““""-‘ WATSGNJRENE} At it e o e ey e = o CNAME o g = x - . S - - . B
STREET ADDHESQ 331 8 CH'CO .AVE. - STREET ADDRESS -
CITy-§1-2IP ORLANDO FL CITY-5T-2IP
Time VD O Delete TITLE [ Change [ Addition
MME | SYMONDS, EDWARD. e
STREET ADDRESS 7108 CORAL COVE DR STREET ADDRESS
GITY-5T-2IP ORLANDO FL 32818 CITY-ST21P
TITLE x S . O Delete TITLE O crange [ Addition
N;AME e NAME
STREET ADDRESS |- - STREET ADDRESS
CiTY-§T-2P CITY-ST-2IP
TNLE [ Dalete TITLE 1 Change [ Addition
N:AME NAME :
S;TREET ADDRESS STREET ADDRESS
CTY-87-21P CITY-3T-2IP
12, | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
j indicated on this report or supplermental report is true and accurate and that my signature sheli have the same legal effect as if made under oath; that | am an officer or director i
I of the carporation or the receiver or trustee empowered to execute this repor! a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it i
{ changed, or on an attachment with an address, with all other like empowered. @‘ i
| SIGNATURE: MDA i, U Apil) 2000 “°7299-8 703
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pm W4 ] } ‘3 A’&a{l@ t J j Caytima Phone #



