2001 UNIFORM BUSINESS REPORT (UBR)

FILED

changed,

SIGNATURE:

12. | hereby certify that the intormation supplied with this filing does nat 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
of the corporation or the recsiver or trustee empowéted to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qronana ant wit ddras allother like empowered.
. "
f P

T MURPHYRE REQUIRED

(352) 3831737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

23//5701
¥ bate

Daytime Phone #

1. Entty Name Secretary of State
SUNDANCE RIDGE HOMECWNERS' ASSOCIATION, INC. 03-19-2001 90493 028 ****70.00
Principal Place of Business Mailing Address
PO BOX 0863 PO BOX 0BE3
SORRENTO FL 327760863 SORRENTO FL 32776-0863
us us
s s IR AR
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numper Applied For
59-2973093 Not Apphicable
o Country Zp Gowntry 5. Certificate of Status Desired X ggg;’s’q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
_—— . - -|--Name. .
THOMAS, ED Street Address (P.0Q. Box Number is Not Acceptable)
880 E. SR 434
LONGWOOD FL 32750 _ '
City FL Zip Code
8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and title if applicable. {NOTE: Reagistarad Agent signature requirad whan reinstating} DATE
FILE NOW: 9. Hlaction Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fess Department of State
10, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PD & pelete TILE _P/.D Clchange  [X! Additon | S
NAME DOYLE, MELISSA NAME GEoFFREY M GUINESS s
STREET ADORESS | 23748 SUNSET VIEW DR seeT aooress 30§38 K 1DGELREST TargncE 5
CITY- ST-7P SORRENTO FL 32776 CrY-StP | SoLR G, FL 32 776 é
TME VP [ Deete TLE V7 Olchnge PR Addition | &
NAME CLOUTIER, JOHN : NAME BEV HAEFerR
STREET ADDRESS | 30840 EASTRIDGE TERR sTREET AcDRess | 309y PipagcResT TERRACE
T] omv-st-zPt "SORRENTO FL/32776 - — - - H=cmy-sT-zip 5,)2/?5,{(;. F A 37?7 e o L
TILE [ ] Delete TIMLE D 4 Tl Change [ Addition
NAME GARRETT, KM NAME LiZ. KRARENBUAL
STREET ADDRESS | 23824 SUNDANCE DR STREET Ap0Ess |2 37 2.0 Sud2ANCE D
orv-s-2¢ | SORRENTO FL 32778 ov-stae  |SARRENTL, L 32776
TIME D Datete TNLE [ Change [ Addition
NAME MCGUINESS, GEOFFREY NAME
STREET ADORESS | 30838 RIDGE FOREST TERR STREET ADORESS
CITY-§T-71P SORRENTO FL 32776 CITY-ST-2IP
TITLE D ﬂneme TILE [T change [T Addition
NAME PARHAM, DAVE hAME
STREET ADDRESS, | 23710 SUNDANCE DR STREET ADDRESS
ore-st-2¢ | SORRENTO FL 32776 oir-si-zp
TMLE 11 I O Detete TITLE [ Change [ Acdition
HAME MURPHY, JIM HAME
STREET ADDRESS | 23416 SUNSET VIEW DR STREET ADDRESS
CITY-ST-2IP SORRENTO FL 32778 CITY-ST-ZIP



