FILE NOW: FIL!

NG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N0O9092

1. Corporation Name

SILVER RIDGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

52 E SOUTH ST
ORLANDO FL 32001
us

Mailing Address

52 E SQUTH ST
ORLANDO FL 32801
us

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 043 ****61.25

AR BR IR

2. Principz| Place of Business
1

B

2a. Mailing Address
28]

3. Date Incorporated or Qualifed

05/06/1985

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] (27) 59-2463243 Not Applicable
City & Stat City & State it
y & siate v 5. Certifcate of Status Desired d $8.75 Aaditional
;:;l EI Fee Requlred
Zip Country Zip Country 6. Electicn Campaign Financing O $5.00 IMay Be
;] l;] E m Trust Fund Contribution Added v Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DON ASHER & ASSOCIATES INC 82| Street Address (P.Q. Box: Number is Not Acceptable)
52 E SOUTH ST =
ORLANDO FL 32801
84| City FL !85| Zip Code

11. Pursuznt to the provisions of Suctions 817.0502
agent. | am familiar with, and accept the obligat

SIGNATURE

“and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 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

ons of, Section §17.0503, Florida Statutes.

Slignature, typed or printad nzme of registered agart: and titie if applicabla. (NGTE: Regi d Agent sig req tired whan irg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITI:ONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME PD [J DELETE 1.1 TITLE CJchange  [] Addition
NAME GREENE. JOHNNY 1.2 NAME
streeTaporess | 7656 WARDEN DR 1.3 STREET ADDRESS
GITY-5T-71P QRLANDQ FL 32818 14CITY-ST-2P
TLE VPD {J DELETE 21TME [ Change [ Addition
NAME BRANCH, SAM 22NAME
sTreeT aDoRe s5| 2642 SILVER RIDGE DR 23 STREET ADORESS
erv-stz¢ | ORLANDO FL 32818 2 4CITY.ST.2P
TALE DT 0 DELETE 3ATMLE Dicrange [ Addition
NAME DILLION, CAROL 32 NAME
sTreeT aporess| 7720 COLEBROOK DR 33 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 34.CITY-ST. 2P
e “TsoT T DELETE 41 TME TD YA Chenge L] Additon
NAME HARRELL, LINDA 4,2 NAME
streeTanoress| 2713 FOXWOOD 43 STREET ADDRESS
crv-stze | ORLANDO FL 32818 44 CITY-ST-ZP
TILE D [J DELETE 5. TTLE [JcChange {1 Addition
NAME HARRIS, STEWARD 52 NAME
STREET rDDRESS| 7025 s‘nDHAM 5.3 STREET ADDRESS
CITY-ST-ZIP ORLANDOQ FL 32818 54 CITY-ST-2ZIP
TIRE [ DELETE s1TME SD [CJChange  [X] Addition
NAME 6.2 NAME ERIC OELSCHLAGER
STREET ADDRESS 63STREETADDRESS [7 35/, Bordwine Drive
ITY-ST-71P s4cmv-st27  [Oplando, 1P 32818

14, | 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 in‘ormation .
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I .am an
officer or director of the corporation or the receiver or trustee empowered to -2xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changed, or on an attachment with an address, with zll other like empowered.

SIGNATURE:

SIGRATIRE AND

BAONAYGE SLEQ UIRED

7 - 425456/

%

CR2E037 (11/98)

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\3{/81 /‘77

Date Daytime Pnone #




