2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # NO9092 Secretary of State
1. Entity Name 02-21-2003 90832 035 ****g] 25
SILVER RIDGE HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
1813 N. DEAN RD 1813 N. DEAN RD
STE 103 STE 108
ORLANDO FL 32817 ORLANDO FL 32817
JS us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.2563243 Applied For
Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. ——
) Name
LAWRENCE-SHEELER-M, SteatAddiess F ¢ o
1813-N-—DEAN-RD¥103 |  PENNFIRST. o
ORLANDOFE32017— ' .
'MANAGEMENT INC
City 1813 N.DEAN RD SUITE 103
8. The above named entity subrmits this statement for the purpose of changing its registered office or registeré ORLANDO FL 328"-7 . nd accept
the cbligations of registered agent. .
SIGNATURE
T Signature, typed or printed name of registarad agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TTLE 1D X Celste TTIMLE O Change [ Addition S_ ‘
NAME HARRELL, LINDA : NAME 3
sTRecT ApDRESS | 2713 FOXWOOD STHEET ADDRESS |- 5
CITY-ST-21P ORLANDO FL 32818 oIry-$T-21P a
TITLE SD 1% Delete me P8 ma SteiNo oy O change {30 Addition g
NAME OELSCHLAGER, ERIC - NAME M520 Stidham Dr
streeT aooress | 7354 BORDWINE DR STREET ADDRESS '
CITY-5T-21P ORLANDO FL 32818 —--. ——= . . - . wwzo . w [J<OTY-5T-0P - ..OﬁlQﬁ.dO,—-—F/ 52—22.?/‘, e
TITLE D O Delete e ) P X Change [ Addition
NAME GREENE, TONY NAME
streeT anoress | 7505 BORDWINE DR. STREET ADDRESS
CITY-ST-2P ORLANDO FL 32818 CITY-ST-2IP
TILE 3 Delete TITEE D ﬁ‘ LEWIS [ Change ﬂmamon
NAME NAME 1 1

STREET ADDRESS STREET ADORESS | oA o = 5‘['(//‘1".” Ct
CITY-5T- 2P CITY-5T-ZP af/W} .- A Qflf

LE O Delete TLE [J Change L\ Rtdition
NAME NAME = o) e - - - e

STREET ADDRESS STREET ADDRESS ‘

GITY-ST-ZIP ’ . CIry-ST-2p .

TITLE ‘ [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1-21%

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){1); Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gp,address, with all other like empowered.

Z/l6 /03 a7, 356, 0948

I ST .

SIGNATURE:




