2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006784

1. Entity Name

SILVER OAK NEIGHBORHOOD ASSOCIATION, INC.

FILED
ecretary of State

04-13-2000 90107 016 ****6].25

Apr 13,2000 8:00 am

Principal Place of Business Mailing Address
7053 SOUTH TAMIAMI TRAIL 7093 SOUTH TAMIAMI TRAIL
SARASOTA FL Ja23 SARASOTA FL 34231551

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For

65'0919732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 P}dditional
e Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o

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

ROBERTS, GARY A

7093 SOUTH TAMIAMI TRAIL

SARASOTA FL 34231 = T

ity F L ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title f applicahle. (NOTE. Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added 1o Foos Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD i [ Delete TIILE O Change (] Addition
NAME ROBERTS, GARY A NAME
STREET ADDRESS | 7093 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-5T-2IP
TME vD O Delets TIRLE [Jchange [ Addttion
NAME CANNON, JOHN RAME
STREET ADDRESS | 7077 SOUTH TAMIAMI TRAIL STREET ADDAESS
CITY-§T-2iP SARASOTA FL 24231 . CITY-ST-2IP
e b ' (7 belete TME O Change (3 Addition
NAME JOHNSTON, TODD NAME
STREeT ADDRESS | 3859 BEE RIDGE ROAD STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34233 CIry-871-2IP
TILE T [ Delete TITLE [JChange [ Addition
NAME JOHNSTON, KAREN NAME
STREET ADDRESS | 385G BEE RIDGE ROAD STREET ADDRESS
oITY-ST-2IP SARASOTA FL 34233 CITY-ST-ZIP
TITLE {7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptien stated in Section 119.07(3X)i), Florida Statutes. | further certify that the information
indicatéd on this report or 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 cr director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: M[%E’WE@URE[@ary A. Roberts  4/10/2000 941 921-248

7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytima Phone #

CR2E037 (9/99)



