R |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6953 Apr 29, 2002 8:00 am
[ e ecretary of State

0076204 N

STRAWBERRY RIDGE HOMEOWNERS ASSOCIATION, INC. 04-29-2002 90003 008 ****61.25
Principal Place of Business  Mailing Address
C/O JAMES BIESER C/O JAMES BIESER
m s05- @roo CHeo iN -agw-zspmﬂnm /05 @Hoo Chbe &V
VALRICO FL 33594 VALRIGO FL 335%4 :
us us
r T v IO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'2358088 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ese'ggqlﬁg’;"‘ma'
_____ 6. Name and Address of Current Registered Agent”™ — = -~ — <= - r== = - 7. Name and-Address of New Registered Agent.- .- _ -
Nam?g)_'?mf S 5/ E5EVE
BJESER, JAMES Streel Address (P.O. Box Number is Not Acceptable,
S545ZEPHYRLANE /0S Cxloo eree LA/ 245" Oxee 4o ZA)
VALRICO FL 33594 = Zp Cod
ity ip Code
VALK co FL | 25594

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.

SIGNATURE -ﬁ’”ﬁ-‘s Z/&}S‘E‘ﬁ 72&‘7}50'16&75 Qﬁw /@M M /,/J'-'- oz

Signature, typad or printed name of registered agent and fitle if appiicabla, (NOTE: Registered Agf%nalur@ required when reinstating) DATE
e - L &
- 9. Eiection Campaign Financing $5 00 May B Make Check Payable to
. S R y Be
FILE NOW: FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10

CR2E037 (9/01)

TILE ] : P O Delete TITLE 5 L/ SA \5'7-/@0 PES ~ 5 [ Change [ Addition
Have KNECHT, BARBARA NAME ISIS" WHISTeE STOP A
STHEET ADDRESS STREET ADDRESS
CITY-ST-2Ip \}gﬁgg?:l_c?eg&m CTY-ST-2P VALRICO F 3359 ?‘
TITLE P mgmte TITLE Yo Wi [ Change [ Addition
NAME PHILLIPS, BARBARA NAME EMERCk ZOVKO
STREET ADDRESS | 402 SILVER STREAK LN STREET ADDRESS _,‘;, 2 £¢CM;_ CW; ; j—__;/%

| CiTY-5T-21p e VALR'CO'FE‘33594" = vt em. - —_—gerri. = - Stz ~GITY-8T-2iP PRy e [ 59 -
TITLE vp O Deiete TITLE D y7.4 ! [ Change [ Addition
NANE DIANA, GENE NAME &K
sTREET ADDRESS | 493 CHOO CHOO LN STREET ADDRESS /Gd';”s'f 42 ,45?«(/;%;/ Juveres
CITY-ST-21P VALRICO FL 33594 GITY-5T-2IP e 2/ Co o 2359
TITLE D [ Detate TITLE D€ O Ghange [ Addition
NAME TATE, CAORL NAME EARL EMDICAS

STREETADDRESS | st 20 #Box g4 WAY

STREET ADDRESS | 135 CHOO CHOO LANE
CITY-5T-2P VALLICO py 33-1"9%

Cr-st2° | VALRICO FL 33504

TMLE D X Delete

NAME ROOSEY, PHYLLIS
STREET ADDRESS | 3511 WHISTLE STOP LN

TITLE Dl [J Change [ Addition

NAME MAR Mot L) PS
STREET ADDRESS | _£.§7 4% y/:), é’pg‘ey AED R)

o520 | VALRICO FL 33594 WS | R RI O Fe 3353
: :

[ pelete TALE

TLE (O changa  [] Addition
NAME BIESER, JIM NAME

STREET ADDRESS | A546-ZERWYR-EANE- 705 O/ 00 & Moo </ STREET ADGRESS

CIry-81-2IP VALmCO FL 33594 GhY-S1-ZiP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an officer or director
iver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t with an addrass, wi Il other like empowered.

of the corporation or the
changed. or on an atta

_ WeevT
SIGNATURE: ML\ TN QDW —TAMES Bﬂﬂﬂ ?//-%z_ 417 487 2653

Pty

// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Fd Daytime Phone #
L > 2

b |




