~ — FILED
R Mar 04, 2003 8:00 am

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR 2 Sgi{gﬁiﬁ]{ &f*igige

1. Entity Name -
SUMMER RIDGE HOMEOWNERS. ASSCCIATION, INC. ; 5
. 4 N
Principal Piace of Business Mailing Address ’ 5 5 [] 1 3 4 f 5
80 AIDGE RD €0 RIDGE AD
SANTA ROSA BCH FL 32459 SANTA ROSA BCH FL 32459
Sulte, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
City & State . Cily & State 4. FEI Number Applied For
Sl'/ "‘a Og éa 3.3 Not Appilcable
—_ '—-sz*"—'--——--—.‘--——t':.‘wntry Zip Country_____ — e . - - _— —_mls_ﬂwmonﬂlh -
57 Certificate st S1atus Desrsd = Foo Required
6. Name and Address of Current Ragisterad  Agent 7. Nams and Address of New Registersd Agent
L _ . . foName . et S i - T i
BENSON. JAMES P . Strest Addfress (P.Q. Box Number is Not Acceptable)
60 RIDGE RD
SANTA ROSA BCH FL 32459 ,
City FL Zip Code
8. The ahove namad entity submits this statement for the Purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and aceept
the obkigations of registerad agent. . A SR
i R . - 3
“SIGNATURE
Slnmmra.typoaarpmmolugilwadlmnndmleifmpﬁ:lbh (NOTE: R Apent fequired whan 9 . . DATE A
) . 9. Election Campaign Financing $5.00 May B8 M " Make Chieck Pa.yabla to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHSVIN 10 7 .
e bp 07 petete e [ Change (] Adaition | &
WA BENSON, JAMES P v 2
STREET ADORESS | PO BOX 1693 STREET ADDRESS ~
“V-ST20 | SANTA ROSA BCH FL 32459 av-51-28 &
o
T DST 1 belete TE O Change [ Agdition «
HAME BENSON, SUZETTE NAME
|- STReer ooRess  P.O.BOX.A683 . -oz- . ZSTREET ADDfess .. — —
OIS | SANTA ROSA BCH FL 32459 cmv-s1-2
TILE Dy . T s e [T Ohange— [ Addiion | -
WE T FMCCARY, MARK T
STREET ADDRESS | 5028 BRUCE PL STREET ADDRESS ;
CITY-ST-2ip EDINA MN 55424 CY-sT-2P
L O Deleze WTLE [ change {7 Addition
MNAKE NAME
STREET ADDRESS |~ STREET ADDRESS :
CITY-ST-ZP CIY-5T-2P ,]
TMLE [ Defete TME ) Change ] Addition ‘
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-$T-2ip
mie ) {J Deleta [ Change [T Addition
NAME
STREET ADDRESS STAEE? ADDRESS
CiTY-ST-21p Ciry-ST-29
12. | hereby cerlify that the information supplied with this fiing does not gualify for the exsmptlion stated in Section 1 19.0?;13)(0, Florida Statutes, | further certify that |he informaticn
indicated on this report or supplemental report is true an accurale and that my signature shall nave the same legal eflect as it made under oath; that | am an ofticer or director
of the corperation or the I‘.?aw::ef‘\.'er or trustes empm\?ﬁre,? o execute this repoat as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
mant with an address, with all ol

changed, or on an




