2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # N98000006232
bt . ecretary of State
of 3 o ok
SOUTH RIDGE OF TAMPA HOMEOWNERS ASSOCIATION, 04-26-2004 90318 039 777761.25
INC.
Principal Place of Business Mailing Addrass
2880 SCHERER DR. N . 2880 SCHERER DR. N . - mewr
840 #840
SAINT PETERSBURG FL 33716 SAINT PETERSBURG FL 33716 .
i s N e
.Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4, FE{ Number Applied For
59-3557811 Not Applicable
2p Country Zip Gountry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

COLTERILL, RON | " Ron Lo Haril

1505 N FLO,R|DA AVE. Street Adw;.o. i:)j\iumst Not Ac:plabg—_/ #2 é Z{

TAMPA FL 33602 v ¥

City == Zip Code
S/ FL | 3 3d “z

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

SIGNATURE -
Signature. typed or printed name of registerad agent and tifle f applicabfe. {NOTE: Registered Agent signature required when reinstating)
8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. .gd Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
me” ;@ Pres oF O pelete - TITLE [@Thange [ Addition
NAME MAZUCHOWSKI, JOHN \AVE
streeT aponess | 1120 SUMMER BREEZE DR, STREET ADORESS
orv-gr-ze  [BRANDON FL 33541 CTY-$T-2P
e VD Wheiete me eo . Drthange  [J Addition
NAYE GORMEN, STEVE NAME Kinn Reet'z
STREET anpaess | 1041 SUMMER BREEZE DR. STETADDRESS | § {O3 Sum T BT zE .
BRANDON
OTY-§T-ZP ON FL 33511 - CITY-5T-2P anda, Fo 32501
TTLE PD A Delete TITLE vF D Manqe [ Addition
NAME JROLF, TONY -~ = NAME Horc KA e 7 Aol .
STREET a0pfess (920 SUMMER BREEZE DR, smeer a0eess |47 DG SO Arocze D
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP Br‘andm Fe . 356 it
ME U Gelete T {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2Ip CITY-ST-2IP
TIME [ Deiete TITLE [JcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST-2 CITY-S7- 2P )
TILE {7 Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 10 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 wigth an address, with all other like empowered.

SIGNATURE: ] 4@5« l/ﬁua&w@ 3-3-1 g13-527-095 3

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DI Date Daytime Phone #




