‘N

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000006781 Apr 23,2002 8:00 am
ey Name ecretary of State

SOUTHERN RIDGE HOMEOWNERS ASSOCGIATION PINELLAS, 04-23-2002 90418 050 ****6] 25
IINC.
Principal Piace of Business Mailing Address
14202 62ND STREET NORTH 14202 62ND STREET NORTH
CLEARWATER FL 33760 GLEARWATER Fl 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nurgper Applied For
IB ENDIN G Mot Applicable
Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O Fes Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bl P —e e SRS RS e e RN e S S e
PHILI.]PS PH". Street Address (P.Q. Box Number is Not Acceptable)
1
1834 MELANIE WAY
PALM HARBOR FL 34683
City FL Zip Cade

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,

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agant signalure requirad when reinstating} DATE

9. Election Campaign Financing $5.00 MayBe |- . Make Check Payéblet;fq

FILE'NOW: FEE iS $61'25 ) Trust Fund Contribution. O Added to Fees . . Department of State
10, OFFICERS AND DIRECTCRS | IEEE ADGITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
THLE DP [ pelee TLE O change L1 Addition
ne |BUNBURY, BRIAN NAME
STREET ADDRESS | 14202 62ND STREET NORTH STREET ADDRESS :
cry-sT-2p | CLEARWATER FL 33760 CITY-31-2IP
TILE DS [ Delete TITLE Ol change [ Addition
NAME PHILLIPS, PHIL NAME
STReET ADOAESS | 14202 62ND STREET NORTH STREET ADDRESS
orv-st-2¢ | CLEARWATER FL 33760 e R} omvestoe e . ) |
TILE D [ Defete TITLE [Jchange [ Addition
NAME BUNBURY, MIKE NAME
STREET ADDRESS | 14202 62ND STREET NORTH STREET ADDRESS
orv-st-7° | CLEARWATER FL 33760 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TILE O Delete TLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2P
TITLE [ celets TITLE O change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2F A~ CITY-S-ZIP

12. | hereby certify that the infarrdatiof supplied with'tili 'ﬁljn does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or subplefnental fegart is Jfug and accurate and that my signature shall have the same legal effect as if made uncer oath: that | am an officer or director
of the corparation or the recdiverfor trustee’empyfvefed to execute this report 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 a ity alf other like empowered.
1

SIGNATURE: __ Fénih AR

CR2E037 (9/01)

SAEQUIRED /;/m( /5 Ze0e

SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date/ Daytima Phone #




