2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N04000008022
SILVER RIDGE ESTATES NEIGHBORHOOD
ASSOCIATION, INC.

e — Mar 07,2007 08:00 AM
A Secretary of State

Principal Piace of Business Mailing Address
1074 SILVER RIDGE DRIVE 1074 SILVER RIDGE DRIVE
TALLAHASSEE, FL 32305-6926 TALLAHASSEE, FL 32305-6926
03052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T R
51-0522892 Not Applicable

$8.75 Additional

5, Cortificate of Status Desired [ Fao Roquired

6. Name and Address of Current Registered Agent

HAWKINS, BRENDA H DO NOT WRlTE

1014 SILVER RIDGE DRIVE

TALLAHASSEE, FL 32305-6926 IN THIS SPACE

8. The above named entty submits this statement for Ihe purpose of changing its regislered office or registered agem. or bolh, in the Siaie of Florida. | am familiar with, and accep!
the obligalions of registered agent. !

SIGNATURE
Sipnature, lyped of prnfed npme ol 1egrstereq agent ang ulle ¥ appucable {NOTE: Regislerad Agent signalura requrea when renslalngy NATE
Filing Foe is $61.25 9. Election Carmpaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Conlritaution 0 Added o Fees
10. OFFICERS AND DIRECTORS
e PD
WAME | HAWKINS, BRENDA H
SIREET ADDRESS | 1014 SILVER RIDGE DRIVE i mn[u‘u RSA394
CTY§T-27 | TALLAHASSEE, FL 323055926 O3/ 160 -00020-029 51,75
e VD
HAME DASSIE, WYLIE

STREET AODRESS | 1007 SAYERS DRIVE
Ciry-ST-217 TALLAHASSEE, FL 32305

TITLE VD
NAME BELINFANTIE. BETTYE

STRELTADDRESS |+ 1014 SAYERS DRIVE ‘
Ciry-51-21p TA‘I'.‘I‘_AHASSEE.FL 32305 DO NOT WR'TE

e s IN THIS SPACE

NAME GREEN. MATTIE
STREET ADDRESS | 3400 SUNNYSIDE DRIVE
ciry-sr-21p TALLAHASSEE, FL 32305

TITLE [

NAME JOHNSON, BESSIE

STREET ADDRESS | 1009 SAYERS DRIVE
CiTY-S1-2P TALLAHASSEE, FL. 32305

TITLE T

HAME HALL, EDMOND

STREET ADDRESS | 1008 SAYERS DRIVE
CiTy-si-2p TALLAHASSEE. FL 32305

12. I herepy certify that the information supplicd with this hhrdg does not quality for the exemplions contaned in Chapler 118, Flonda Statutes. | furiher certfy ihat tha information
incicated on this report or suppiemenlat report is true and accurate and that my signature shall havae the same legal efect as it made under oalh: that | am an officer or director
of the corporation of the recever or lrusteo empowered [0 exccute this report as required by Chapler §17, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg

SIGNATURE:

Dayvma Prona §

SIGNATURE ANJFTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTQOR




