2004 NOT-FOR-PROFIT conponnnon : FILED

ANNUAL REPORT (AR) _‘ Feb 16, 2004 8:00 am

DOCUMENT # N46291 Secretary of State
1. Entity Name
02-16-2004 90051 015 ****61.25
SILVER RIDGE SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.
Principat Place of Business Mailing Address
33832 SABAL WAY 33832 SABAL WAY
LEESBURG FL 34788 LEESBURG FL 34788
us us .
Suite, Apt. #, ate. Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City 8 State 4, FEI Number Applied For
59-3121703 Not Applicable
Zip Country Zip Country . ) $8.75 additional
5. Certificate of Status Oesired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

THOMPSON, HARRY
33832 SABAL WAY
LEESBURG FL 34788

e . MName __

LR RN, ~— -

Street Address (P.0). Box Number is Not Acceplabile)

City FL ' Zip Cede

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. lyped of printed name of registerad agent and lidle if apphcabie {NCTE: Registered Agant signatute requingd when reinstating)
9. Election Campaign Financing $5.00 May Be ay =
Trust Fund Contribution. Added to Fees Floriga: Depar[ment of. State
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O Delete TILE [Jchange [ Addition
NAME THOMPSON, HARRY Nk
STREET ADDRESS [ 33832 SABAL WAY STREET ADGRESS
orv-st-zp | LEESBURG FL CITY-S1-2Ip .
e VPD PR Delete e VED ¥ Change [ Addition
NavE FRANKLIN, BO ' s EbwAnp WHEGLER
sTReeT anpRess | 33737 SABAL WAY SREETADDRESS | DB 74/ Sgmae- Way
gv-si-zp  |LEESBURG FL 34788 CITY-ST-2IP Mecosg pe- Flt 347 29
TITLE ™ . 7 Delete TITLE ] Change ] Additian
e T |WHEELER;CINDY™ T - cT oo T R T T T - = T e
STREET ADDRESS 33741 SABAL WAY STREET ADDRESS
CITY-ST-2IP LEESBURG FL CIFY-ST-2IP
TITLE [ Deete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2P CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS .
CITY-ST-21P GITY-ST-21P

12, | hereby certify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilp all other tike empowered.

SIGNATURE: Haery (o Tiom Peon  duoe (352) 30687

smnmﬁ@aﬁ?ﬂ OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Daytma Phone #




