26(90 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 22,2000 8:00 am
Secretary of State

02-22-2000 90043 033 ****70.00

DOCUMENT # N44879

1. Entity Name

SUNDANCE RIDGE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

Mailing Address

890 E."SR 434 890 E. SR 434
LONGWOOD FL 32750 LONGWOCOD FL 32750 DUULIILD
us us

2. F‘rlnmpal Place of Business

0. Box oR 03

3. Mailing Address

P.0- Box 0%(3

Suite, Apt #, etc.

Suite, Apt. #, etc.

UK

DO NOT WRITE IN THIS S8PACE

#y & Sta City § State 4. FEI Number Applied For
% . Flori dﬁ~ é{)ﬂ‘ nty, FlL 59-2973093 Not Applicab
le A7 é' % Coumry gawé OB,B Country ‘(_ . 5. Cerlificate of Status Desired ﬂ ?g-gesq L.:rdedc;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name - |-~ < R I
THEMAS, ED ~Street Addross (PO Box Nurfgr;e'r‘ié'f;wi .:"\_g‘qe‘.m?jalq-) . ) -
890 E. SR 434 — ‘ i
LONGWOOD FL 32750 C‘n'y'-.'“ﬁ__. — - FL 5 Godn
8. The above named entity submits this staterment for the purpose of changing its registered off\ce or regxster—ta_;j ';Sju or both, in the state of Flerida. o
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to g
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State :
10, OFFICERS AND DIRECTORS | KRR ADDITIONS!CHANGES 0 OFFICERS AND DIRECTCRS IN 10
mE PD Delete TILE g_ 1 ] Change ,""1* A
g THOMAS, ED e ‘m Muphy b
STREET ADDRESS | R8O E HWY. 4234 STREET ADDRESS 22% 1 < (/HQ!+ ww v .
CITY-§T-2IP LONGWOOD FL L CITY-ST-2IP WV)‘!"D : F’c’ 2 277&
TiTLE VD Defete TILE =D O] Changs |¥.Addn
e PAIT, STACEY NaME TDhve Parham e
STREET ACDRESS | 95445 STATE RD. 46 STRETADDRESS | R Z-TID Sv cncl ¢
ory-s1-7¢ | SORRENTO EL e OITY- ST-2F SDW‘( Vr‘ll'D cL 32776 -
MME STD Delete TITLE T D_cnane Addit
e | THOMAS, GAILE e R . NAME__ G«g‘-b Fé’r‘l.ﬂ Wa Guiness p
STEET ADDRESS Al STREET ADDAESS + Traoade
Z 808 DE LABASQUE 308 2§ Yidpeors
oS | ONGWOOD FL L oms Sorre rto, 32276
T s =T S Ooelse -, 3 T <. - W+ D crange  [Xaoar
NAME T ‘ B NAME Kom 6@ mt )
STREET ADDRESS |- T STREETAODRESS | 9 2.0 2 4f daﬂa. Drave
CITY-5T-2F - 7 CHY-57-2P <o , n"‘ﬂ E" 27 774, B
TILE I:l Delete- =Y THLE g P- [J Change ﬂf‘\ddi
NAME NAME Cl[ u‘h Y
STREET ADORESS | .., - STREET ADDRESS g—gg}{no st mrf ale
o-sr.ar var | comnte, FL 22776 :
TmE O Deiee TTLE P /D [ Change %ﬁu‘u‘i
NAME S NAME elislc \Daz‘ Dr
STREET ADDRESS S STREET ADDRESS 537‘{? Sunset e
GITY-ST-7P - - CITY-ST-2P %Dm’, Nio., ﬁ[/ 317 e

12. | hereby cernfy that tha mformallc, | ouppued w.th 1h|s lm g does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further ceriily ihat ihe iniomnaiio
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direct:
of the corporation or the receiver of trusipe empowered to ex his repog as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block i

changed, or on an attachment with al dy#Ss, with all otber |
SIGNATURE: ___<SZ5/ ‘J%{? p2[05l00 FA- i

SIGNATURE A@WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




