2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N98000006284

SILVER SPRINGS VILLAGE PROPERTY OWNERS

Principal Place of Business

17325 SE 18TH STREET
3Ié_VEH SPRINGS FL 34488

Mailing Address

17325 SE 18TH STREET
SILVER SPRINGS FL. 34488

Us

2. Principal Place of Business

2411 SE 1734 or

3. Mailing Address

2417 S, 8 1734 E7

il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 26, 2004 8:00 am
| Secretary of State

03-26-2004 90040 004 ****g1.25

JrUviuvy

TR

SWEENEY, RUSSELL E
17325 SE 18TH STREET

—— -SILVER-SPRINGS-Fl-34488 ———- -

Shawny [ a4

MOORE CRR2E037 (11/03}
C‘i‘ty & State City & State R 4, FE{ Number Applied For
Sijven Sppiigs | Fi Syiver Sor g, Fi- 59-3542946 Not Applicable
Zip 'Coun’lry Zip * 7 Country . ) $8.75 additional
3 74 'd y US R 3y y b4 g/ USA 5. Certificate of Status Desired O Poe Rorpuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Nol‘ﬁcceptable)

A AR A 7

Cit .
K’/ue:z SpRinvgs

FL | %555

the obligations of registered agent.

Shawn_Lears.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registereg

office or registered avgenL ar b5th, in the State of Florida. | am familiar with, and accept

Slgnature. lyped or printad name of registared agsnt and litle il apphicable.

(NOTE: Regislered Agent signaiure raguired whan renstating)

DATE

FILE:NOW: FEE IS $61.25 5 1. "o
- DueByMay1,2004 ... -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

<

* ~"Make'Check Payable fo™

Florida Department of Stat

10. - T OFFICERS AND DIRECTORG

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P [ Delete I Hoepr B¢ Change .7 Acdition
A POWELL, MIKE \ANE hoe ll ke
steer anoness | 17325 SE 18TH STREET STEETADURESS | 2 4/@ & S £/ 7Fad art~—
CITY-ST-2tP SILVER SPRINGS FL 34488 CITY-ST-ZIP _ﬁ/l/dr@ Sjﬂﬂ {.I"qj’)‘?/ jf‘/fy
TILE T X velete TME Res idenr 7 [Jchange I Addition
NAME SWEENEY, LINDA J NAME Leapy , Shawn
sTreey aopess | 17325 SE 18TH STREET STREET ADDRESS | f03F S5 /730 £F
omv-st-ze | SILVER SPRINGS FL 34488 Cv-S2b | S e RSpRivgs, BL 3YYEE
TMLE BMD O Delete T freaserer 7 O change  BAddition
we ___|LANE, CAROL e e o AN SRy foR LA mER. e em—— —
sTREET appREss | 17485 SE 24TH LANE RD STREET ADDRESS | 24///.S" 52 } 7 Fndl CF
CITY-ST-21P SILVER SPRINGS FL 34488 CITY-ST-2IP Silven .S-ﬁﬂ.’r‘/fj =y ;W?V
p— DBM ] pelese {IE Vice Ppes fewr” [J change [ Addition
NANE DEMMO, LORRAINE NAME hnirers 3 Lapolyn
STREET ADDress | 17420 SE 24TH LANE RD STREET AODRESS | 28320 SC J73Ad T
CITY-5T-2IP SILVER SPRINGS FL 34488 CITY-§T-21P S[ /Ve/L —?ﬂ”/,‘/o; ?L ?yygz
TITLE O Delete TITLE Secce Js a/’} [l crange B4 Addition
NAME NAME Aisee JZlesen.
STREET ADDRESS STREET ADDRESS | 2 325 S £ /750 Fon
CITY-5T-21P ov-st-ap | S Jye a4 $ogy was, F 39988
TITLE 3 Delete TITLE 4 7 [ Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P

Shaan . Leagy

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.57{3)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver ar trustee empowsred to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed. or on an attachment with an addrewwﬂmpowered.

05212/ 4253817

552

NATURE ANO(TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Dale

Daytime Phone #

o [



