NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # NOX 00000 L0ty

1. Entity Name

Silver Falls Townhomes Owners
A ¢, IN¢C,

Secretary of State

(05-28-2008 90011 048 ****61 .25

40105503

2. Principal Place of Business - No P.Q). Box # 3 ‘Mail'\ng Address

195 Moo Ty Paile deive| 1498 Not-iw Pafie. Dayvi

\i}lzﬁy. ;3;- ‘)CL._ Suite, Apt. 4, etc. CR2E037B {5/07)
City & sém? : Chy & G\tjie o — f 4, FEI Number Applied For
AN 2L £3) Od/ L. A0\ A AU Not Applicable
P Country ®23272 6| ™ 5. Certificete of Status Desied [ ?g'gfqgf:f""“'

7. Name and Address of Current Registered Agent

Name

C erffue~ ManscmenT Seaviees, Ind

Syest Addiess (P.O. Box Number-is Not Accepiable)— --

1495 rotTH Paaye. DWE
e WESTor! FL l Zbcps’_fsg')_s

8, The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent:”

‘Mark Potfenbarger

office or registered agent, or both, In the state of Florida. | am familiar with, anad accept

5-33-0%

SIGKRATURE
SIG ML, Lyl 9F Drieted ety of tegstetec egent s ide i el

(NOTE: Dugiderec Agent Sighilre recuire whv Daglbing)

9. Election Campaign Financing
Trust Fund Centribution

$500 May Be
Addaed to Feas

10, OFFICERS AND DIREGTORS

e

NAME

STAEET ADDRESS
CITY-ST-2P

DP

Arcie. SLUAREZ

Gy 3o SW 125 L.
Ml Amp ., Fi. 33027

DV

S\Lv/A Jovos
G324 Ter
MRAMAR,, £i_.33027

TTLE

NAME

STREET ADDFESS
CITY-8T-2P

bs
Mar e ELo MARTIAEZ

1Ly 83 SW 44 k.
MiesmpZ, fr_. 302 F

TILE

NAME

STREET ADDRESS
Qry-sr-ze

11133

NAME

STREET ADDAESS
ary-S1-2P

TmE

HAME

STAEET ADDRESS
CiTY-5T-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

of the comporation or the receiver or frustee empowered to execute this report as requir
attachment with an ackiress, wih all other ligé elnpowered.

SIGNATURE; (UWP%M \

12. | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementaireport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed by Chapter 617, Fiwiga Statutes: and that my name appears in Block 10 or on an

JIGNATURE AND T\’P+ OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Duysiru Plurm #

\TDL 20!03 20C BN

/



