FILED

T ARRUAL REPORT " Apr 28, 2004 8:00 am
DOCUMENT # N0OO000002166 ecretary of State
SUNRISE RIDGE OWNERS ASSOCIATION, INC. 0282001 90303 001 770,00
Principal Place of Business Mailing Address
ACKSONVILLE, 1L 3220714377 AEKSONVILLE, FL 322114377 ' . 44039250
S SUR— LR A O R R

Sute, Apl #, etc. Suile, Apt. #, eic. 04212004 g P CREG? (10/0)

City & State City & State a. gﬁgggmsg 68 :pplied :':Gr

Zip Counlry  —- - dp- - Counlty - — =g Certificate of Status Desved I ?:; ggq;é"’x'mm
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent

Name
MOTE, RICHARD
2581 SUNRISE RIDGE LANE Street Address (P.0. Box Number is Not Acceptabile)
JACKSONVILLE, FL 32211-4377

- . City FL | Zip Code

8. The above named snuty subfnlts this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the chiigations of reglstered agent.

SIGNATURE ]

Signature, typed o primtad name of regstered agent arx tild it applicahle. {NOTE: Registersd Agant signature required when renstatng ) DATE

Filing Fe.é:is $61.25 9. Election Campaign Financing $5.00 May Be Makse check payable to

Due by May 1, 2004 Trust Fund Contribution, Added to Foees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TME PD " 1= Dekete THE k) M change  [J Addition
e MOTE, RICHARD _ e Move, Aic
STREET eSS | 2681 SUNRISERIDGE LANE SmeAEss |o6R | Suane Se. QoK Loas
ony-ST-2p JACKSONVILLE FL 322114377 awaw g rkepaville B \ovida RN 14DFF
TOLE vD : K Delete TME X} Change [ Addition
NAME GILBERTSON, BRAB)LEY RAME v TD
STREET AUDRESS | 2644 SUNRISE RIDGE LANE STREET ADDRESS 3 ‘{ Sur\r'lée,
orr-sT-op | JACKSONVILLE, FL 322114377 R v Ve e, V.,/l & BN - 43FHA
TALE STD & Delete TRE ) D Changa &Addmn
NAME MCQUEEN, CHARMAINE .- e - NAME E) TwN Eno o
STREET ADDRESS | 2634 SUNRISE RIDGE LANE STREET ADDFESS Shanse Ai Lone
orv-si-zp | JACKSONVILLE, FL 322114377 CY-5T-2P ignnwug ] Floy 329 1437 %
THLE ‘ £ Delete TRLE ASD ClcChange ¥ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS A\%q =4 D%:é_ Ric Lone.
oS- Cy-ST-2° -w«kq, aville  ElonBa 32301 - 143 FF
TE O pelete TME A'\'D Clerange K] Addition
STREET AQURESS STREETADDﬂESS 35(,‘055%“55 ﬂ ch\
CITY-5T-2F ory-si-zp [ \ \- 1Yy i
FRLE 7 Defete THLE E} Change [T Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-ZIP . CITY-S7-2P

12. | hereby ceriify that the information supplied with this filing does nat guality for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further certify that the information
indicated on this report or suppfemental report is true and accurate and that my signature shaif have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 617, 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: %f & LA 4—9?44 Z44-2092F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytime Phaone #




