2001 UNIFORM BUSINESS REPORT (uian) FILED
DOCUMENT # N0O6953 Apr 11, 2001 8:00 am

1. Enty Name ecretary of State
STRAWBERRY RIDGE HOMECWNERS ASSOCIATION, INC. 04-11-2001 90042 044 ****61 25
Principal Place of Business Mailing Address
C/O JAMES BIESER C/0 JAMES BIESER . . .
3515 ZEPHYR LANE 3515 ZEPHYR LANE Lougoiuy
VALRICO FL 335% YALRICO FL 33534
us us
T s IR RN
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2358088 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired (| Iig. gzllﬁ?:;ﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) . - ) . - TT e LT ST - ST e Namg T e T e o e e e -
BIESER. JAMES Street Address (P.O. Box Number is Not Acceptable)
3515 ZEPHYR LANE
VALRICO FL 33594
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the E?‘tate of Florida.
SIGNATURE \ﬂm =3 i‘g//_? SEL %’/fé(//@ ER. Q’w/éééx/&f“‘” %’0? ~af
Signature, typad or printed name of ragistered agent and title if applicabla. {NOTE: Registerad Agent signatura required ﬁnstanng) DATE
FILE NOW: . 9. Eiection Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D X Delere TME VP [ change [ Addition
e FIELD, RALPH e BARBARA AKNECHT
stReeT a0DRESS | 236 CHOO CHOO LANE SIREETADIRESS | , ) ¢t L ffo0 CHeo LA
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2IP \//fl—)el(’a F¢ . 335"9
TILE H}P’ P O Detete THLE 9 []Change  [J Additien
Nave PHILLIPS, BARBARA W L1SA STROFES. o
STREET ADDRESS | 402 SILVER STREAK LN STREET NOORESS | F.5 7 §= LM 4 STLE ST0P 4
~CITY-ST-2F - |- VALRICO'FE'33594"‘" - e on-stze | (SALRICoL £ . /_;j’é‘_’i‘ék ) _
TITLE D M velete e D [ Change [ Addition
e HAYWOOD, SYLVIA e GiwE DiAanA o -
STREET ADDRESS | 412 CABOOSE LN STREET ADDRESS V7 3, CH0C @ /_y,ao e
CINY-§1-21P VALRICO FL 33594 CITY-§1-2P VALRree FcC. FIST¥
TITLE D [ Delete TITLE - D - [Jchange [ Addition
NAME TATE, CACRL e P coNRAD FOURNIER
STREET ADORESS | 135 CHOO CHOO LANE STRECT ADDRESSS#® 4 @) 7 STRAWBERRY Tule. oA
o570 | VALRICO FL 33504 avst I SRR RLAS . 73SV
TMLE o8 D 7 Delete TITLE 15’? ) [ change  [J Addition
NAME ROOSEY, PHYLLIS : NAME MemERICK ZOoVKO
STREET ADDRESS | 3511 WHISTLE STOP LN SREETADIRESS | 6% 9 A Moo @3 Hoo et
oTv-S-2P | VALRICO FL 33504 cim-st-2¢ VALAILg [fr. 3F3ST¥
TITLE T [ Defete TITLE [ Change [ Addition
NAME BIESER, JIM ; NAME
STREET ADDRESS [ 3515 ZEPHYR LANE 4 STREET ADDRESS
CITY-ST-7P VALRICO FL 33504 CUTY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offiGer or director
of the corporation or the receiver or trustes smpowered 1o execute this report as reguired by, Chapter 617, Florida Stagutes; and that my name appears in Block 10 or Bloek 11 if
chanhged, or on an attachment with an address, with ail other like empowered. /-—

S/
SIGNATURE: _\SZARPOTIRT (5 ZR5005  Thmes Besarc #-09-0f _8)7-689-265F

(/.umuruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

2
8

CR2E037 (10/00}



