2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 08, 2004 8:00 am

DOCUMENT # N97000004671 ecretary of State

1. Entity Name K- ek e
SPRING RIDGE HOME OWNERS ASSOCIATION INC OF (4-08-2004 90034 011 *761.25

ORANGE COUNTY

Principal Place of Business Mailing Address

P Q BOX 2272 £/0 MICHELLE RICHARDSON 9&“@[ hav

APOPKA, FL 32704 US 4546 MALIK CRESENT

ORLANDO, FL 32810 US ’

s s s e AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02292004 Chg-NP CR2EQ37 (10/03)
City & State City & Stale 4, FEI Number Applied For

59-3461569 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?g.;gﬁggéﬁonal

e

o —

- B PName ahd AGdres$ ot Current Registérad Agent mr=omn: s

Name

RICHARDSON, MICHELLE

77 Name 'and Address’of NeWw' Registerea’ Agany == ——==="——|

SPRING RIDGE HOA Street Address (P.O. Box Number is Not Acceptable)

g6 MALIK CRESENT
GRLANDO, FL 32810

L City FL Zip Cade

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

SIGNATURE. - -

i
Signature, typed or printad nama of ragistered agent and titls if applicable, * 1" {NOTE: Registared Agent signature required whenreinsiatingy .- DATEL PR :. j
1 . : Filing Fee is $61.25 9. Election Campaign Financing ‘ $5.00 May Be Make check payable to
. ' Due by May 1, 2004 Trust Fund Contribution. X Added to Fees Florida Department of State
10. - QFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 'O pelete TITLE : [ Change [ Addition
NAME KNIGHT, CEDRIC NAME
STREETADDRESS | 1120 OZARK COURT STREET ADDRESS
CiY-5T-2IP APOPKA, FL 32712 CITY-ST-ZIP
TLE VPD [T Delete TTLE [ change [ Addition
NAME WILSON, DAVID NAME
STREETADDRESS | 1101 OZARK COURT STREET ADDRESS
CiTY-ST-7P APOPKA, FL 32712 CiTY-ST1-21P L .
LT ST e e T e Mm‘ete B e i [[1 Change [ Additien
NAME COLMAN, AMY NAME
STREETADDRESS | 1120 OZARK COURT STREET ADDRESS
GITY-ST-ZiP APGPKA, FL 32712 “CITY-ST-2IP
THLE TD M pelete TITLE [ Change  [] Addition
NAME KELLY, SIDNEY NAME
STREETADDRESS | 1142 OLYMPIC CCURT STREET ADDRESS .
CITY-ST-21P APOPKA, FL 32712 GITY-ST-ZIP X .
TIE . O oelete _ TE T weomme oo [Cohange 3 Addition |
NAWE T R PR L A ; T e L
SWEETADDRESS | -~ T - - Too T oy L) seETADDRESS [ Lo, e =
CITY-8T-2P gt ) o o Romvestame L b e e e -
BT S Coetete w~-Qmme - f7on - . - - - [ Change- - [ Addition
CNAME. - Ae e e ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71p

12. | hereby certify that the informaticn supplied with this fflihé does not quéﬂfy for the exemption stated in Seclion 119.07(3)(1), 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 receiver or trustee empowered to execute thi -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, with_all ot mpowered.
4/ o4 S7-464-040)

B
SIGNATURE: GJ/L

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFIEER (8 DIRE TR P e




