2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002857

1. Entity Name

SHILGH RIDGE OWNERS ASSOCIATION, INC.

FILED
Secretary of State

02-26-2000 90059 024 ****6] .25

Principal Place of Business.
128 SOUTH HERNANDO STHEET

LAKE CITY FL 32025

Mailing Address
128 SOUTH HERNANDO STREET

" LAKE CITY FL 320254444

SHILIHKIDGE

KRR Box 10180

IMATRAAOA A

I

Suite, Apt. #, elc.

Sulte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 26, 2000 8:00 am

PP ohiTe e—- | ,51,- |

| ZFwii®. 7L

4. FEl Number Applied For

59-3451506 Not Applicable

3%35’ CENImbi R

72038 C°? I

O $8.75 Additicnal

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New -Registered Agent

T e—e tmm T e —— -~

MCDAVID, TERRY
128 SOUTH HERNANDO STREET
LAKE CITY FL 32025

e [ C g T Lo RD

SRR R TR

City FT- ey /7’£’/ FL ?ﬁdg_’)’ &

8. The above named enmy submits this statement for the purpass of changing its registered office or registered agent, or both, in the state of Florida.

- ,f%mw/ 7/7?// Comurel J. Fer) &?z—é’%

- Slgnatura typad or printad name of rsglstarsﬂ agent and title if applicable.

{NOTE: Registered Agent signature requirad whan reinstating)

CR2E037 (9/99)

C] .
FIiLE NOW: 8. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, O  Addedto Fees Department of State
10. OFFIGERS AND.DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ‘ alets TILE Ol Change [ Addition
NAME WEDEKIND, LEE NAME
streeT sovress | 5345 ORTEGA BOULEVARD STREET ADDRESS
cmy-st-z¢ | JACKSONVILLE FL 32210 . OITY-ST-ZPP
TITLE D N Mem TITLE ] Change  [] Addition
NAME ) LANE, JAMESTMJH . . NAME
street anoress | 5345 ORTEGA BOULEVARD STREET ADDRESS
CiTY-ST-2P — . JA(‘KSONVILLE FL. 32210 Y e __Jomstme
TmE D e mE [l change [T Additicn
NAME VARGAS ERN]E NAME
sTheeT Anokess | 5345 ORTEGA BOULEVARD STREET ADDRESS
cry-st-zp | JACKSONVILLE FL 32210 CRY-$T-2IP
TILE FORb % [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS R\ 6°X \o7%0 ‘ STREET ADDRESS
CITY-5T-2IP Fr WHITE - 32038 CITY-81-2IP
TLE MA’(:&EE pk\—-w O Delete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS Rr | 60" 10133 STREET ATIDRESS
ov-stze | pro hiTE fL- 32038 CITY-ST-2P
TIE REIES, JoLo 1 Detete e Cicrange [ Addition
NAME - NAME
STREET ADDRESS e 1 Bor U440 STREET ADORESS
CITY-ST-2IP Fr whe A A303¢ CITY-ST-2IP

12. | hereby certify that the informaticn su
indicated on this report or supplem
of the corporation of the receiver

changed,

SIGNATURE: -

or on an attachment

report is true an
stee empowered to executs this rep

ke empowgfed.

lied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 if

A Smurs] T SR 1500 WHAIT04,

. \/'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




