RS W W . - wWrsw =» LA S 4 ] i‘- \3‘_"--- - WATE W W Y . FILED
ANNUAL REPORT Jan 26, 2006 8:00 am
DOCUMENT # N46291 Secretary of State
1. Entity Name 01-26-2006 90041 013 ****&] 25

SILVER RIDGE SUBDIVISION HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business
33832 SABAL WAY
LEESBURG, FL 34788 S

Maiiing Address /
33832 SABAL WAY
LEESBURG, FL 34788 US

AR GAE AR AL DA

2. Prncipal Place of Business 3. Matling Address
Sue, Apl. &, etc. Suite, Apt. &, eic. 01082006 Ghg-NP CR2E037 (11/05)
City & Slato Cily & State 4. FE{ Number Applied For
59-3121703 Not Applicable
Zp Counbry Zp Country S. Certificate of Status Desired  [] ?eae Kesqu‘::’:;"""a‘
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registerad Agent
Narme

THOMPSON, HARRY

33832 SABAL WAY Street Address (P.0. Box Number is Not Acceplabie)

LEESBURG, FL 34788

T
LA

City

FL [ %%

8. The above namad entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
L ! Sigpraturs, typext or privtec name of registored agent and tite # appicatie. (NOTE: Regrsiered Agent signaturs roquainsd when roinststing) BATE

Filing Foe is $61.25 9. Election Campaign Financing %$5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e FD [ Dekte e DiCtenge (] Addion
NAME THOMPSON /HARRY MAME
STREET ADDRESS | 33832 SAEAL WAY STREET ADDRESS
ev-size | LEESBUREIFL Ciy- 5779
me VPD [ Dekete e 5D JR) Chane 3 Adeition
N GODLEY, NED NAE Tenkie TROESCK
STREET ADURESS | 33026 VALENCIA DRIVE STREET ADURESS

Koo WA

ovw-siz | LEESBURG, FL 34788 . cmy-51-2¢ % L.:i" e-gg,‘g:;— }.L, 3y7dy
T ;D C 1 (4 Detete e b JToiy SPATH K| Change ] Addiion
HAME EANE, TARA NAME -
stweET apovEss | 33732 SABAL WAY smecrsomess |5 01 35 SABGL wAX e
an-si-z¢ | LEESBURG, FL 34788 CrrY-s1-2 LEEsporl= Fh o 3947
e O Detete TE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CiTY-SI-2Ip
ME ] Delete THE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-3P CITe-ST-70P
TME [ tetete TE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimY-S1-2P Gy -s1-2p

12 Ihe'ebycerufyma:meuwmahmmwﬁedmmﬂuslgi‘:gdwsnmql.taﬁfyfutheexenpmconlamedmcmmer 119, Aorida Statutes. t further certify that the information
indicated on this report or supplemental report is rue accurate and that rmy signature shall have the same legal effect as il made under oath; thal | am an officer or director
ofmeoorporaimormeracuvercttruslee empowered lo exacuig this report as required by Chapter 617, Forida Statutes; and that my name appears in Biock 10 or Block 11l

changed, or on an attachment with e empowered.
(3530057

iy o5

SIGNATURE:




