2003 NOT-FOR-PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jul 24, 2003 8:00 am

DOCUMENT # N97000002857

1. Entity Name

SHILOK RIDGE OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Addraas

Secretary of State

03-10-2003 90786 031 ****6].25

SHILOH RIDGE SHILOH RIDGE 052109
451 SW. BLUEGRASS CT _ 481 SW. BLUEGRASS CT 5505 fl
FORT WHITE FL 32038 FORT WHITE FL 32038 "
2. Principal Place of Businass 3. Mailing Address T
SHod LIDGE SHiLoy 106" TS
Suite, Apt. #, etc. S\'.uile, APl #, etc. . (& CHECK HERE IF MAKING CHANGES
) Po fox, _
ity & Slate City & State 4. FEI Number §G-3451506 Applied For
é 27’ WHITE Fl- fonr WHTE o Not Appliceble
i Count M Counl , _ 8.75 Addi
g’ 2039 U”;?’q é’ 9203 ) (jf' e 5. Certificate of Status Desired () §m 75 Addional
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
o e | s Borweto e o -
.CRENSHAW, JUANITA . . o= — T % dregs (PO, Box Number is Noj Acceptable)
481 SW. BLUEGRASS CT SN Brgead "B
FORT WHITE FL 32038 . .
T : N p Cod
Folr  wWdorg FL | %5%g

the obligations of tegistered agent.

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

changed, or on an atlachment with an address, with all othar like empowered.

SIGNATURE:

BORBOHIRE 2EQUMRE[Boimee  Pres,

s TRMES Bormer.  Phesioant ___\peor B 2{25/02
- Sikgnatorn, typod or printed name of ragistzeed agsrt and (e f appicable. (NOTE: Registered Agsnt snanrg requid when reinsiaing) DATE
bl F ‘_‘
] 9, Election Campaign Finanging 00 Mmay B Make Check Payable to
FILE NOW: &,':EE IS $61.25 Trust Fund Contribution. i?dm 10 Fﬂis ¢ _ Florida Department of State
3 P B P
10, QOFFICERS AND DIRECTORS // ADDITIONS/CHANGES TO OFFICERS AND DIRECTpF(S IN 10
e TD 4 Deeis e Pdes 1GeNT @ Crangs (=] Agarion
NAME CRENSHAW, JUANITA NAVE samgs  Boprer ou
sweer aooess | 481 S.W. BLUEGRASS CT sweETaouress | 467§ wd 61 0CD _ :D
orv-si-z¢ | FORT WHITE FL 32038 ov-siw | Foef wHaE FL 32058
me P gee . D) vetete me TG ™ - A Chan [ Addiion
NAME BROWNING.WPHER NAME TRk elvss pe
streeT aooeess | 426 CONESTOGA WAT . sweer aoess | 2OB Swi Soeond :D
om-s5i2¢ | FORT WHITE FL 32088 /| ovse |fper oW EL Bwozs
TE VD : [ Delete me  |cRevsoRet (ass) Plomge [ additon.
-seg—— -] CREMSHAW - DANIEL— - — - = RN T T | AARYLSA, T BoN e - ]
sTreer aponess | 481 S.W. BLUEGRASS €T— - - - = " N e ancniss | gSeq & Wl Gt OTN oL
arv-st-or | FORT WHITE FL 32038 CATY-ST- 2P FORT WHITE FL §253% P
it O peiete e vie pees Bf Changs (] Addition
NAME NAME 5,7?5 SRS
STREET ADDRESS SREETADDHESS | 6763 Gt/ €t mBeR conrd
CIFY-ST-2P CITY-ST-2P T ,,_/,/,/g’ f~4 2 1205% yd
TME O Delete ZTrange [ Adoiion
N fHoriddn  CRAE
STREET ADORESS smeETiovEss | BB SwW Sibeee P
CITY-§T-2P CITY-§1-2P 2203/ . 4
e O3 Deiete e S Efhang [ Addiion
NAME NAME FU0y TACZOBS
STREET ADDRESS SEETADORESS | 563 SN CumAetenriD
CITY-51-2 ov-st-2e | Grtt wWHTE R 5103
12. { hereby cert‘rfg that the information supplied with this filing does not qualify for the exempltion staled in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repert is true and accurate and that my signature shall have the sama legal effoct as if made under cathy; that | am an officer or direclor

of the corporation or the receivar or rustee empowared {0 executs this report as required by Chepter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

36 M1 UYL

SIGHATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER DR CIRECTOR

1{1}5( o2,

Daytima Phong #

CR2EQ37 (10/02)




