FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB
COOUENT 4 POZOO01 12060 Secretary o Stae

1. Entity Name

SILVER CREEK COMMUNITIES, INC.

TPrmcipal Place of Business Mailing Address -
1842 WATERBURY LN PO. BOX 1153 :
ORANGE PARK FL 32003 ORANGE PARK FL 320671153
Suite, Apt. #, efc. Suite. Apt. #. ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
35 “/0 2 é é g/ Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O ?eae.ggq l‘;?:;“"”“
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Raglstered Agent
- - R oo IO Name e e S
Wl s’ GRADY H R Street Address (P.O. Box Number is Not Acceptable)
1279 KINGSLEY AVE STE 117
.ORANGE PARK FL 32073
- . City FL Zip Code

& The above namad entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accent
the obligations of registered agent.

3

SIGNATURE
. Signature, typed or printad narne of registered agant and titla if applicable. (NOTE: Registared Agent signature reguired when rainstating) DATE
FILE NOWil FEE IS $550.00 ‘ o
8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trist Fund C ;t:?b ot 0: ¢ 0 fi‘:?ﬁo"g‘;‘;fa
Make Check Payable to'Florida Department of State
10, i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
Tme D ) [ Detese TILE [ change [ Addition
NAME SENHART, NECDET NAME
‘streer aooress | 2808 OCEANDR S STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32250 CITY-ST-2P
TMTE D J Delete THLE [ change [ Addition
HAME EDGINGTON, WILLIAM L . RAME
sTrecT ApoRess | 1842 WATERBURY LN STREET ADDRESS
crv-st-ze | ORANGE PARK FL 32003 CITY-ST-2IP
TITLE 1 Dalete TLE [ cChangs [ Addition
NAME NAME
* STREET ADDRESS' i - - STREETADDRESS | =~ "~ ~ T : - =
CITY-ST-2IP CITY-ST-21P
TTE . {7 Delete e T]Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [DChange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-2P
TITLE [ pelete TITLE ; [J Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-21P CITY-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or tha receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachment with an address, with all other like en':powe ed. .
SIGNATURE: (U "ﬁ&%’ﬁ'ﬁﬂ%ﬁ/m@ Wifliam L /f’oég If_tjqﬁﬂ '%0,43 (924) 2 49-6604

SIGNATURE AND TYPED OR PRINTED NAME f! smuﬂh GFFICEA OR DIRECTOR Date Caytima Phone #

v 0BrO2i0

CR2E034 (4/03)



