2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 12, 2007 8:00 am

DOCUMENT # N00000002299
1 B v Secretary of State
of¢ 3¢ of¢ 2f¢
SILVER OAKS MOBILE HOME OWNERS ASSOCIATION, 02-12-2007 90094 041 =#70.00
INC.
Principal Place of Business Mailing Address
11150 4.5, HIGHWAY 27 SOUTH 1 1502.8. HIGHWAY 27 SOUTH
LOF & LOE_
SEBRING FL 33876 SEBRING FL 33876
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulle, Apl #, el_c 7 Suile, Apl. #. elc. 1st MOORE CR2E037 (10/06)
Cily & Slate i - Cily & Slate ] 4 4. FEI Numbor Appliad For
—~ —_— 65-0997337 yd Not Applicable
er.__-ﬂ (?oc__—_‘_‘unt[y' le_”___,_. C% 5. Cerlificale of Stalus Desired h/ ?eae ggq&:’edéhonal
6. Name ;\nd .;ddress ofvaurrem Registered Agent 7. Name and Address of New Registered Agent
Name i
@ALY [orsson
K|NDE|—L: ED S)[ /—\ddress P & Box Nynberij\?loi Acceplatﬁ)
11150 US HWY 27 SOUTH 7 STNWY A7 <5

#51
SEBRING FL 33876 == 9

“ox BlinG— FL | 22%7(

8. The above named entity submits this statement for the purpose off‘,hangmg ils registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accepl
the ob\lgatlons of registerad Agont.

SIGNATURE A‘ﬂn/ /Drf‘-ajﬁé‘"ﬂ Gﬁﬂv @/5:0") ‘j’// /ﬁ7

I&\amre wvﬁ ny{c rang O| rmwsl d agent and litie d auphcable (NOTE Registered Agenl signature .'Ecn,\red/wrwen reinstahing)y DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution, g Added ta Fees Fiorida Department of State
10. OFFICERS AND DIRECTCRS yd 11, %DDITIONS CHANGES TO CFFICERS AND DIRECTCRS IN 10
T

TITLE P E/Delelc THLE [J Change IZ/Admlion
NAME KINDELL, ED NAM (£ /;F@y ﬂa/g_,an t
SIREETADDRESS | 11150 US HWY 27 S #51 STREET ADDRISS 37 s ey Z S L= C{
CIY-S1-21P SEBRING FL 33878 P CITY-ST-2IP c}@—/jg,w@ =r B x5
i v (B iLF Viec s /M.F/ZSQW’T O change  [#ton
HAME SWEGER, RONNIE HAML VoW E  Fosssand
STREET ADDRESS | 11150 US HWY 27 S #28 swertaporss | 78w LS ANLo v 27 Se ﬁ_‘ f?
cy-si-oP | SEBRING FL 33876 avsie | SEBL G- Fe Bxgra
Tt § Wg ImE S&eEC-LE /-%6 y Y [ Change  FLéwteiom
NANE LYNCH, BARBARA NAME Ca7hy HED —
STREET ADDRESS | 11150 US HWY 27 SOUTH #58 STREET ADDRESS /5’& (2.6 A 27 S # é S
CFY-S1-0P | SEBRING FL 33876 CITY-51-2IP _éff,ér Al & [—<—~ B> 257

L1 T 1 Delete me «Mge [ Addition

HAME KUHL, LILLIAN J NAME
STREET ADDRESS | 11150 US HWY 27 SOUTH #6 STREET ADDR[S‘? M
CiTy-3T-2IP CITY-ST-71P

SEBRING FL 33876

e O pelere TILE [] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRLSS

CIY-SI-7P CITY-ST-71P

TILE O petele ILE [T Change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDR 5§

CITY-S1-21P CITY-ST- 2P

12. { hereby certify that the information supplied with this filing does not qualify for the exempiions cenlained in Seclion 119, Florida Stawites. | further cerlify that the information
indicated on this report or supplementai report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lristee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment Wn address, with all other _like empowered.

SIGNATURE: X Sty (‘/f Wm@aﬁ%v ﬁus;ou i// /& 7

SIGNATURE AND TYPE?_Q&PRIPRED NAME OF SIGNING OFFICER OR DIRECTOR Jate Caytime Phanre ¥




