2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000004671

1. Entity Name

SPRING RIDGE HOME OWNERS ASSOCIATION INC OF ORAN
GE COUNTY

P O BOX 2272
Us

Principal Place of Business

APQPKA FL 32704

Malling Address

P O BOX 2272
APOPKA FL 32704
us

2. Principal Place of Business

d a%ﬁm& R(é\m‘dson

N

Suite, Apt. #, etc.

4546 Makik Oresent

FILED

l

May 27,2002 8:00 am
Secretary of State

05-27-2002 90271 043 ****5]1 .25

A

DO NOT WRITE IN THIS SPACE

%3280 | -

Fee Required

City & State City & Stgle 4. FEI Number 7 Applied For
O(' \Q. O L 59-3461569 Not Applicable
op Country Qountry 5. Certificate of Status Desired il $8‘75 Additional

[E——————— g Niame and Atdress-of Current Registored Agent s

USA

==—=o—=7::Name_and Address of New Ragistered Agent.

1
E

§

"Rhichelle. Richasdson

ARLEDGE BRENDA Strget AeressﬁE&Box Number is Not Acceptable)
1141 OZARK CT '0g dge. HO
APOPKA FL 32712 435U, Madik Gregent
Cit Zip Code
Orlando FL | 53810
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE MM 4 / i ‘93..
) Signature, typed or printed nama 6f registered agant and title if applicable. (NGTE: Registered Agenl signature requirad when reinstating ) DATE
= ; ) 9. Election Campaign Financing $5_00 May Be 'Make CITeck Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

I

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TMLE PD X Change [ Addition | 5
HAME LiM-QUEE, ELLIS NAME ToPImwrA, CHALLES =)
streer anohess | 1251 ADIRONDACK CT STREETADDRESS | 1130 GZARK CT '805
crv-st-2p - | APOPKA FL 32712 UY-ST-2P | APoPrA Fo 3271A &
TITLE VPD O oelete TITLE Ve D [ Change [ Addition S
NAME MANGUM, KIM NAME NEUMAN | STEVEN :
srreer anoress | 1209 HIMALAYAN CT STREETADDAESS | jlo0 OzARK e

~OUTY- 3122222 | APOPKA: FL-32712 e = ON-ST 2P AP aPuA - EL 33013 . T
TITLE &ID O pelete TILE Th (R Change [ Adcition
NAME ARLEDGE, BRENDA NAME KnIEHT, CEBRIC
strzer sooeess | 1941 QZARK CT STHEETADDRESS | 11 20 ©ZARK €T
CITY-ST-2P APOPKA FL 32712 CITY-ST-2IP AfofrA FL 3274
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TLE [ pelete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-ZiP '

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental report is true and accurate
of the corparation or the receiver or trustee empowered
changed, or on an attachment with an address, with all other like empowered.

U RenACESISRED v

&nd that my signature shall have the same legal effect as if made under cath: that.
to execute this report as required by Chapter 617, Flerida Statutes; and that my name appsars in Block 10 or Block 11 if

L//ola/plooa.

y for the exemplion stated in Section 119.07(3)(i), Flcrida Statutes, | further certify that the information
}am an officer or director

S0 -355-64693

2 r
SIGMAT )N'STYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L=V

1 T T




