2003 NOT-FOR-PROFIT CORPORATION

FILED

0085986

DOCUMENT # NO1000006781

1. Entity Name

INC.

SOUTHERN RIDGE HOMEOWNERS ASSOCIATION PINELLAS,

. UNIFORM BUSINESS REPORT (UBR)

Mar 11, 2003 8:00 am
Secretary of State

01-23-2003 Q0083 004 ****6] 25

Principal Place of Business Mailing Address

14202 62ND STREET NORTH

CLEARWATER FL 33760 CLEARWATER FL 33760

14202 62ND STREET NORTH

2. Principal Place of Business

1834 MELANIE WIAY

3. Mailing Address

1234 MELANIE WAY

A

Suite, Apt. #, etc. Suile, Apt. #, etc.

?C(-}w&?-a{e \)cMLPoofL :\"L—.ﬁ

[XEHECK HERE IF MAKING CHANGES
Applied Fer

4, FEi Numberagbﬁbgbb B Not Applicable

State ‘\-ﬂ 2 200 K‘A
er Country Zip
_Zﬁlp%?) PinveinSs | I4LRA

vountry

5. Certificate of Status Dasired

M $8 75 Additional

Fee Required

§. Name and Address of Current Heglstered Agent

7. Name and Address of New Registered Agent

. e e e o —— -

PHILLIPS, PHIL
1834 MELANIE WAY
PALM HARBOR FL 34683

- = NAME ™ —— e r— i u

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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. | am fam:har with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and ttls if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
P e %“M‘ o
o ] f.i: & . ,a‘lffpa"e“ £
. tion Campai inancin B
ection Campaign Financing $5.00 May Bo Vo Mg_‘kfe hec L,ﬁ\’ame.’i?ﬁ%

Trust Fund Contribution,

Added to Fees T d&éDeﬁgﬁ“mentgof"S T

SR AN LT el tuﬂim H

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES Td OFFICERS AND DIRECTQRS iN 10

. 11.

2 Delete T Y4 WThange [ Adetion | &
NAME BUNBURY, BRIAN NAME Dﬂ-\-'i\'b 4 C \L—\ ‘&ER.T\ [=)
stReeT aporess | 14202 62ND STREET NORTH STREETADDRESS | - 1) ©s Box € ‘? qm' b E
omv-s-z¢ | CLEARWATER FL 33760 . CRY-ST-ZP Bala " ﬂ_d oitia 34 ‘2 P~ |3
TIMLE DS LrBeies TILE Ds Wtmige [ Addition | &
NAME PHILLIPS, PHIL NAME DEBOF\'\H ?Etwm Q
sTheer ADDAess | 14202 62ND STREET NORTH STREET ADDRESS " 20, (Ea( ] ?75‘
arv-s-7p | CLEARWATER FL 33760 CITY-ST-2P . e ﬁ{m% 3L”05J__
me T (DT T —" e N e - - ange - [J Adilion
e BUNBURY, MIKE G A P o_im hee
STREET ADDRESS | 14202 62ND STREET NORTH STREET ADDRESS ﬁ.‘d Bo\c |¢274
arvsr-12_| CLEARWATER FL 33760 c-51-2¢ A—Mm(?. Fumw 3Y IoBc).
TITLE : [ peiate TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P BATY-5T7- 2P
TITLE [J oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 8-z CITY-ST-2IP
TiLE [ oelste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITv-§T-7P

12. | hereby certify that the information fupiied with this filing does not qualify
indicated on this report or supplenfental
of the corporation or the receiver ¢r trust
changed, or on an attachment wi

empowered to exe
ress, with ail other |

for the exernption stated in Section 118.07(3)(i), Florida Stautes. | further certify that the information
norl is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
te this repog as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
empowere

3/ ‘1[ 03 178

SIGNATURE:

Cate Daytime Phone #



