L4

FILE NOW: FILING FEE IS $61.25-

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # NO6953

Corporation Nama (6)
STRAWBERRY RIDGE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

A G

]

25] 20]

20]

C/0O JAMES BIESER C/O JAMES BIESER

$13 CHOO CHOO LN §13 CHOO CHOO IN

VALRICO FL 3359 VALRICO FL 33594-6620 i

us us 3. Date Incﬁ:fmated or Qualifisd 3a. Date of Last Re|

/1985 01/29/1
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For

21 26 59'2  |Not Applicable
Suile, Apl. #, elc. Suite, Apt. #, stc.

——I uie. A éle vie. A ee 5. Cerlificate of Status Desired D 58'75 Aditional

22 27] Fee Required
Cily & State City & Stale 6. Elaction Campalgn Financing $5.00 may Be

;5] ;ﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabifity for intanglble 1ax under 5. 199.032,

Florida Statutes Oves [Ino

9, Name and Address ol Current Reglstered Agent

BIESER, JAMES
513 CHOO CHOO LN
VALRICO FL 33594

10. Name and Address of New Reglstered Agent
B1] Name Jﬂmg_f B/ESE/(-
B2| Sireet Addrass (P.O. Box Numberi&lﬁ%cocepta Ia)'/
5 w\% Cgoﬁ/a e
| VAckico FL [ #53%#

agent. | am familiar with, and accept the ohligations of, Section §17.0503, Flarida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fts registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Sigralure. typod o preted name of registered agent and tile |t appicable (NOTE: Repisterad Agent eignature required when renstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ‘
TE D LI prETE 11 TILE D- LJ Change L1 Adaition | G5
NAME BURBEY, CLYDE 12 NAME KKAS A Ve KY OARELES NG
smeeracoress | 414 BOX CAR WAY 13 STREET ADDRESS [T/ £ F A0 O CHo® AN §
CITY-S1- 2P VALRICO FL worr-srze | VAREIGO  Fe g
TILE P [T DELETE 21TLE D. P PR I Change ] Addition | O
NAME MYERS FLOYD 22 0AME AL B4 L VD,

streer anoness | 408 STRAWBERRY RIDGE 8L 20sToEEr wooeess | 23 T7KA wWrerey é ¢¢ 8

CTY-§1-1e VALRICO FL 2ecmv-srze | VRLERICO  F L

TITLE Y] T J OELETE 31TTLE D Lmiey [0 change ~ [J Adaition
NAME HAYWOOD, SYLVIA 3.2 NAME BUSHrEX>

sraeer aooness | 412 CABOQSE LANE S3STRET ADDREss | MO T TRA W Beney Ridoe GEVD.

CiTY-ST-20P VALRICO FL 14, QITY-S1-2P VALL!Co Ft

TILE D ] oelete 41TILE L] Crange T Addition
NAME TYSON, LILLIAN L 2NAME

streer aooess | 502 STRAWBERRY RIDGE BLVD 4.3 STREET ADDRESS

OITY-S1- 7P VALRICO FL LACHTY-ST-2P

TILE S [T oevete 51 TITLE [ Charge [ Addition
NAME INGRAM, MONICA 5.2 NAME

streeT apongss | 349 TANO LN 5.3 STREET ADORESS

CITY-S1-20 VALRICO FL 5.4 CITY-5T- 2P

TME T T oFLeTe 6.1 TITLE [T change [T Addition
WAME BiESER, JIM £.2 NAME

stresTapokiss | 513 CHOO CHOO LANE 6.3 STREET ADDRESS

CTY-57-2P VALRICO FL £.4 CITY-5T-ZP

14. | do hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
irformation indicated on this annua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or directar of 1he corporation or the receiver or trustee empowered to ex

appears in Block 12 or Bl 13 if changed, or on an attgchment with an addrfa u
SIGNATURE: @ML&Z ‘ ﬂ%ﬂ’ D A

eﬁ?ﬂs report as required by Chapter 617, Fiorida Stalutes; and
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3
<
S
®

that my name

T2 T ATURE AND TYR

BimLias AR A 0 PG ESAT e




