FILE NOW: FILING FEE 1S $61.25 FILED
O \ FLORIDA DEPARTMENT OF STATE ;
et R e Mar 03 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVEION O CORPORATIONS Secretary of State

1997 W

DOCUMENT # N19494 (6)
SILVER LAKE HOMEOWNERS ASSOCIATION, INC.

OO

Principa! Place of Business

P.0. BOX 850455 P.O. BOX 850455
LAKE MARY FL 327857455 LAKE MARY FL 327850455
3. Date incorporated or Qualified | 3a. Da(t]% 7% ba}?ll Report
2. Principal Place of Business 2a. Majling Address 4. FEl Number Applied For
21 _za 59‘28?7230 Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. N $8.75 Additional
2 ;_;I 6. Certiticate of Status Desired O Fes Required
Cily & Slate | Ciy & State 6. Election Cempaign Financing $5.00 May Be
Ei—l 2;| Trust Fund Contribution Added o Fees
2i1p Country Zip Country 8. This corporation has liabliity foy ipfangible tax under s. 199.032,
m 26 20] 30 Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
81 Name
ENERGY PROPERTY MGMT SVCS INC 82| Strest Adcress (P.O. Box Number i Not Acceptable)
185 WEST STATE ROAD 434
WINTER SPRINGS FL 32708 83
84| City FL 85| Zip Coda

11, Pursuant to tho provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglsterad
mihar with, and accepi the obligations of, Section 617.0503, Fiorida Statutes.

At 4o > ) 3 Prop. Mard S, TrC. 26/
Tigantara lyped o prited name of registared agent and the it dpplicatre. (NCTE- Registared A signature redJired whert réinstaling DATE

12, OFFICERS AND DIRECTORS | EEX ADOITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12 7]
TNLE DV [ peLere 1.1 TILE Y -P . B Change™ ] Addition g
e WINGER, MARTIN 12 NAME W inaer /A

staeer aooress | 818 SILK OAK TERRACE 13 staeer aporess | 6 ?’&T “5- Ok Terrace- g
CHTY-ST- 29 LAKE MARY FL 1.4 CITY-§T-2 f.kbl deu\ P F‘— 32—#"”" . §
Tne DP E‘\UELETE 21 MME 7 [ Change  [Hpadition [©
NAME ARMSTRONG, HARVEY 22 HAME Colvi h‘m .

sTree) aboRess | 728 SILVERWOOD DR 23 STREET ADDRESS Shiriver Ur.

chy-51-zi LAKE MARY FL . 2.4 CITY-5T-21P

TnE D 1 DELETE 31 TME A —

e COLLINGS, DEBBIE s2ne . gd BEd

strier aooness | 808 SILVERWOOD DR. 33 STREET ADDRESS Shriwe I&L

CiY-SI-7 LAKE MARY FL 34, C1Y-§1-2PP ke, M‘f"“i i Y2 o

THLE D ] bELETE H1TILE Py -~ DR Lhange ] Addition
NAME BOWMAN, DENNY 4.2 NAME Bo wman , 'Den.fj

streer aooress | 886 SHRIVER CIR 4.3 STAEEY ADDRESS g(e {péh ey

CIry-S1- 7 LAKE MARY FL sor-stoe |Lake MLary Fo s32,1‘|!6

Tl ) [T OeLETE I5.1 e =) rl (] Crange [l Addition
RAME ELKINS, STORMY 52 NAME L.anj, l{e Steve

stezeranoress | 871 SHRIVER CIR 5.3 STREET ADDRESS q’lf riortr Cir

CiY-ST-2F LAKE MARY FL 5.4 CITY -ST-2IP ke Ay |?L 3?—? q@-

TIME DST ] DELETE 6.1 TITLE J (] Changa  _J Addition
NAME SYKORA, FLYD 62 NAME

steeetaporess | 852 SILVERWOOD DR 63 STREET ADDRESS

CITY-§1- 7P LAKE MARY FL B4CITY-ST-2P

14. | do hereby cartify that the infarmation supplied with this filing does not qualify for the exemption siated in Section 119.07{3)(i), Florida Statutes. | furlher certify that the

information indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
i am an officer or diraclar of the coghorationr the receivlr or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Block 13 it hapg r on an atlachment with an address.

SIGNATURE: W) i GERED o%n/ / 9%

AND TVPED DR H{h\eo NAME OF EIONING OFFICER OR DIRECYOR Date Dayiime Fhone ¥ gnine1g




