2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)-- - Feb 28, 2007 8:00 am

DOCUMENT # Nas291 ry
1. Enlity Name Secreta Of State
02-28-2007 90009 043 ****4]1 25
SILVER RIDGE SUBDIVISION HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
33832 SABAL WAY 33832 SABAL WAY .
LEESBURG FL 34788 LEESBURG FL 34788
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, clc. Suile, ApL #, elc., 1st MOORE CR2E037 (10/06)
City & Slate Cily & Slale 4. FEI Numboer Applied For
59-3121703 Not Applicablo
Zo Couniry Zip Country 5. Cerlificatc of Stawus Desied [ $8-75 Additionat
’ Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- - —_— - - . e e .| Name —_ R
THOMPSON, HARRY Street Address (P.O. Box Number is Nol Acceplable)
33832 SABAL WAY
LEESBURG FL 34788
City FL | Zin Code

8. The above named enlity submils this slalemant for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept
the obiigalions of registorod agent.

SIGNATURE

. Signature, typed o pnnied name o regstered agenl and ille it appicaule, (NOTE: Registerad Agent signalute requized when reinsiating} DATE

FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD 0 Detete TITLE TREASORER [ onange (%] aaition
NAME THOMPSON, HARRY NAME TN S PA'T'H'
SIREET ADDRESS | 33832 SABAL WAY STREEVADDRESS | %5y 2, SABL LA Y
ore-si-7P | LEESBURG FL CITY-81- P STl ﬁ,gq
IIE sD O Delete TITLE [ Change [ J Addilion
NAME TROESCH, JENNIE . NAME
STREE ] ADDRESS | 33926 SABALWAY STREET ADDRESS
Clly-81-219 LEESBURG FL. 34788 CITY Sl-4P
e ™ Fhoetete T [ change [ Adition
HAME KEANE, TARA hahit
SIREET ADDRESS | 33722 SABAL WAY STREET ADDRESS
COy-S1-7p LEESBURG FL 34788 CITY-SI1-21p
T [ Detete TME [ Ghange [ Aadilion
NAML. NAME
SIREET ADDRESS STREE] ADDRESS
CITY-$T- 2P CITY-§7- 2P
{11k 0 pelete e [ change [ Addiiion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY - §1-2IP CITY-SI- 4IP
TITLE [7] Datere TIE [ change  [J Addition
NAMI. NAME
STREET ADDRESS STREET ADDRESS
chy-s1-21p CITY-81- 2P

12. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplementat report is rue and accurale and thal my signature shall have the same le&;al effeci as if made under oath; that | am an officer or direclos
of the cerporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 ¢r Block 11
if changod, or on an attachment with an addross, with all other iike empowered.

SIGNATURE: A - HtpRy b THoM Pk Shetf2007 35)%0-03%

SIGNATUREAND YYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ante oAt Bro s &




