2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR] | Apr 05, 2004 8:00 am

1. Entity Name l ’
04-05-2004 90084 025 ****5] 25
SYLVESTER SHORES ASSOCIATION INC
Principal Place of iness ’ Mailing Address
2024 JOHMNARTHUR 2024 JOEW ARTHUR v e~ - -
LAKELAND FL 33803 LAK ND FL 33803 -
2247 porriepm i 2347 Na 17186 b K
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ37 (11/03)
City & State City 8 State 4. FE| Number Applied For
LACELAVY L LAREZAND | FY 59-2793225 Mot Amplicabio
Zip f 3 Yoj‘ %}j?:;y, -Z;ID 3 fy Countryw,, v 5. Certificate of Status Desired 0 gg'gilﬁsed;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— — — . _. m— o s - [ Name [ - e e - R
SPECTER, HELEN | Sront Addroms -
» {P.O. Box Number is Not Acceptable
2247 NOTTINGHAM RD ' prable)
LAKELAND FL 33803
City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
“SIGNATURE
. Slgrature, typad or printed name of registered agent and bide if applicabla. {NOTE: Registered Agent signature required whan reinstating) DATE
9. Election Campaign Financing $5.00 May 8e
Trust Fund Contribution. g Added to Fees
M. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e O [ Derete TME O Change [ Additicn
NAME RAGAN, TOM NAME
STREET AnDRess | 2129 SYLVESTER CT. STREET ADDRESS
crv-sr.zp  |LAKELAND FL CITY-ST-2P
Sib Srp % it
TLE [ Delete e ge  (J Addition
NAME PLECPS, HELEN NAME SpeeT <F Herey Lo
S247 N o Trmgsrm
STREET Anpress [2247 NOTTINGHAM RD, STREET ADDRESS Y, tu 2 HE
cav-si-zp |LAKELAND, FL 00000 CITY-ST-2IP LALELAT,
TLE ~|VPD ’ - T Ooes TMLE P_p_ - - . ww . . J[Jchange [ Addtion
NAME . {CONNER, DANNY = _ = — e B Cennes /) 4 NMY ‘ o
STREET ADDRESS | 2103 SYLVESTER CT. T T W ke | 278 2y fvesm €m0 s e
orv-st-zp  |LAKELAND, FL 00000 stz | LACEead?, FioT3Ee7
VPD VFD —
TRLE el TOLE 1 2 (R [ Addition
.t RICHEY, SKIP e e Hoodeen, D#v S hange
e anosss |2003 HALLMARK COURT s s | 2917 Skeww s TI
iAo, Pl 37Fd
cmv.sr.ze  |LAKELAND FL 33803 orv.srze &4 st
T L Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Limy-87-2IP
TITLE 1 Delete E ) change [ Adtfition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF

t2. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ess, with all other like empowered.

SIGNATURE: L o dss | Yy BB T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR Dala Daytime Phona #




