2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 05, 2004 8:00 am

DOCUMENT # N00000002299

1. Entity Name

SIléVER OAKS MOBILE HOME OWNERS ASSOCIATION,
INC.
.

ecretary of State

04-05-2004 90393 006 ****70.00

Principal Place of Business
I1_1 11_50 U.S. HIGHWAY 27 SOUTH

Mailing Addrass

11152 U.S. HIGHWAY 27 SOUTH

OT6 . LoT
SEBRING FL 33870-8511 SEBRING FL 33870-8511 .
i i R AR
Suite, Apt. #, elc. : : Suite, Apt. #, etc. MOGRE CR2E037 (11/03)
City & State City & State 4. FE! Number Applied For
65-0997337 Not Applicable
Zip Country Zip Country o ) $8.75 additional
3 3 g 7 C/ ﬂ 3 3 27 b ws A 5. Certificate of Status Desired IE/ Fee Require(; fena
Ralet 6. Name and Address ot Current Registered Agent. ___ _  _ |. - ~.7..Name and Address of New Registered Agent | _ _
Name ; § - LA — e e —
T S ANFORD. OPAL - T HEALy , Caquerineg M
, OPAL Streot Address éP.O. eoi N{mber is Not Acceptable)
11150 US 27 S #42 LTS LS WY T8 Seutit b
SEBRING FL 33876 , 7
<
Ciy ~ Zip Code
SELBRIN G FLIZ5% 5

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

the obligaticns of registered agent.

Colniee“H. onty

SIGNATURE

Slgnature. typed or printed name of registerad agent and title if apD!lcge‘

{NOTE: Registered Agent signatute raguired when reinstating)

"oy

9. Election Campaign Financing
Trust Fund Centribution.

%D

$5.00 May Be
Added to Fees

10,

P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e FD ﬂZ/Delele TITLE P,EGB’ DheANT E’Lﬁwe [ Addition
NAME BACKLUND, HERMAN NAME HGALy CaTrhiERivE M
stReeT Appress | 11150 U.S. HIGHWAY 27 SOUTH STREETADORESS | ) ) 140 (LS oo vy £71 S ?“Téb-(o S
CITY-ST-21P SEBRING FL 33870-8511 CITY-ST-2IP .SB'GK.I W G- - F{__ 338 7L
TiTLE VD B’felete TILE ’L," Fate ange [ Addition
NAME MCELHEARN, DP HAME Kvdets , D
sTReeT Anopess | 11150 US HIGHWAY 27 SOUTH SRETIORESS |/ f (570 LS Moy AT Socork gy
.omy-s7-z1- - | SEBRING FL 33870-8511 O STIP S EBLi1rI G- /= T8 =
n VEDERING e T, Olokee T g o 03 Cflange €1 Addiion
NWE = |8 yALICE- =~ - 7 T ~ TARE " = A

VW

STREET ADDRESS | 11150 U.S. HIGHWAY 27 SQUTH STAEET ADDRESS S Rme
CITY-ST-7IP SEBRING FL. 33870-8511 . CITY-ST- 2P
e =D M Fekte T SECETTAL @Ffange [ Addition
HAME BURNS, RALPH NAME LYNc. N1 LER A
streer anopess | 11190 U.S. HIGHWAY 27 SOUTH STREETADDRESS | 118 WU § Moo ¢ a7 Souxft t S& .
crv-si-z | SEBRING FL 33870-8511 CVSTI | SELBR a3 (o L 22870
e é:ERMETA' BAVID e THLE ;.?gcw S"ff? G [LhehmG: [ Addition
i 11150 U.S. HIGHWAY 27 SOUTH e WHL Lol 0
STREET ADDRESS e : F 2 STREETADORESS | f1iS 2 (LS jod-iar ¥ o7 SouxH %k(o
arv srap | SEBRING FL 33870-8511 v | enlimd e 238 7L
TITLE O Delete IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-5T- 7P

12 | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regert is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: ¢

W@I} 3/i7/0 963 -G5S 3623
SIGNATURE AND TYPE| PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR ! Dala Daytime Phone #




