2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N19494

1. Entity Name

SILVER LAKE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-25-2002 90186 045 ****51 .25

Principal Place of Business Mailing Address

P.C. BOX 950455
LAKE MARY FL 32795-7455

P.O. BOX 950455

LAKE MARY FL 32785-7455

2. Principal Place of Business 3. Mailing Address

65 VEST _sTaTE Roao 43%

PO, BoX 15322

SO

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

322?'708’ U SA- 32174

Ue

- ]

A

City & State City & State 4. FE| Number Applied For
(WIWTER  SPRIVES - LONGWOdhb FL 59-2877230 Mot Applicable
i Country Zip Country $8.75 Additional

O

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

— T e 2

EPM SERVICES, INC.
165 WEST STATE ROAD 434
WINTER SPRINGS FL 32708

Name

Street Address (P. O Box Number is Not Acceptable)

439

WEST STATE

City

WINTER. _SPENES

FL

Zip Code
23708

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.

SIGNATURE m " MARC. A RLiM

;/.;«’6/99);_

ta, typed,nr prlnle} name of registared agent and title if applicable,

(NOTE: Registered Agent signature required when reinslating)

/DATE N
1, N

_FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trdst Fund Contribution.

- T K
it -

$5.00 may Be Make Check Payable to
Added lo Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 =
TMLE D ﬁ Delele THE PP O change Y& pction 5
NAME WINGER, MARTIN NAME Sykofhd, IFLoyYD =4
sTreeTAD0RESS (818 SILK OAK TERRACE STREETADDRESS | #6572 S/ Ly ER WD DR . §
omv-st-zP | LAKE MARY FL GITY-S1-21P LpRE MARY (L 22798 . i
TLE DP clele TME [#] - [J Change milion o)
NAME MCNEAL, HOWARD o NAME COLLINEGES, ‘QDE Bf ’L;D r
STREET ADDRESS 796 SILVERWOOD DR sTeTaRess | SO K SILVER WO -
CrY-sT-2r | LAKE MARY FL 32746 CITY-s1-2P L-/’ntl:’ MARY, L 3 2-7 46

=|-Time DV e ___Clpelete___§ e Ol Crange 8 Addition
NAME SUTTER, DAVD =~ = — T TE s ~€ HAR S AR e o e o cahen
STREET ADDRESS | 872 SILVERWOOD DR seraonness | 5 02 SHCIVER TCTRCLE
crv-stze | AKE MARY FL 32746 - CITY-S7-2IP LpE mARY, L 227 “b
TITLE D X Delets TITLE 12, O] Change & Addition
NAME BOWMAN, DENNY NAME WA CKERT J'E';F FE g y
STREFT ADURESS | 866 SHRIVER CIR smeeTooRess | 9y & 2 LvERWID bR
or-s-2¢  [LAKE MARY FL CITY-S1-73P LAEE MAaRy L 327 74
TMLE D 1 Delee TITLE D [J Change BT Addition
NAME LANGILLE, STEVE NAME EDsm, Don/ oie it
staeeT Ao0Ress |818 SHRIVER CIRCLE swecoess | 90 S KEIWER
om-sT-2F | LAKE MARY FL 32746 GIY-§- 2P LAKE MARY, fL 327%¢
TILE DST ] elete TILE 3 changs (] Addition
NAME VANDERSCHAAF, FRED NAME
STREET ADDRESS | 772 SILVERWOOD DR STREET ADDRESS
orv-si-zp {LAKE MARY FL | R

Mar 25§, 2002 8:00 am 5

changed, or on an attachment with an address, all othgr like empo
A _} [ h)

SIGNATURE:

12. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(iY, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
af the corporation or 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 Block 11 if

red.

2//‘]/02 Gop-324-2975

SIGNATURE AND T\"ED QR PRINTED NAME OF SIGNING O/%R OR DIRECTOR

Data Daytima Phone #




