FILE NOW: FILING FEE IS $61.25 | FILED

CORPORATION Sandra B, Mortham

NONPROFIT s "'3;: FLORIDA DEPARTMENT OF STATE | SCD 22 1 997 8 Ooam
Jw.

ANNUAL REPORT

ooty of S Secretary of State
1997

DIVISION OF CORPORATIONS

DOCUMENT # N93000005285 (2)

1. Carporation Name

SILVER LAKES-GATEWAY HOMEOWNERS ASSOCIATION, INC

I RRAATIAUAR

Principal Place of Business Mailing Address
00 NW. 107 AVE, 11930 FAIRWAY CAKES DRIE
HIAMI FL 33172 C/0 LEE SIDE SERVICES
FORT MYERS FL 33013 , —
us 3. Date Incorporailed ar Quatified 3a. Date of Last %n
11/22/1993 05/19/1
2. Pringipal Place of Business 2a. jing Addross 4. FEI Number Applied For
[21] 28] o %[aq,}su)ﬂém’ ING., 65-0508210 Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, atc. . ) $B8.75 Additioral
E} m t’q 30 M ‘ Ak 5 m 5. Certificate of Status Desired O Fee Required
City & State El\‘ & State * * 6. Election Campaign Financing $5.00 may B>
3—] m T HYEIAS ¢ FL—- Trust Fund Cantribution 0 Added to Fees
©Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
hﬂ] ;1 m 3“ (3 ?6] (. Florida Stalules Oves ElNo
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
81[ Name
WATSKY. Mms J 82| Street Address (P.0. Box Number is Not Acceplable}
700 N.W. 107TH AVE.
MIAMI FL 33172 63
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Seclions 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE
Stgnature, typad of prirted namao of regislored agent and tille il applicable (NOTE: Regstered Agent signature raguired when ralnstating) DATE
1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1ITLE P [ DELETE LATIRLE T change £ Addition
NAME BUJAK, ANDREW J 1.2 NAME
streeTannress | 5245 BIG PINE WAY 13 STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33907 14 GiTY -5T-I
i v W, ECFTE 21 TLE 1 14 [T Crange e Acdiion
HAME SEALEY, JOE 22 NAME Blaccriont J hics.
sweeraooress | 8245 BIG PINE WAY #102 { 2asimseranoness | {( o0 LAVLCAND /2.
CITY-ST-21p FORT MYERS FL viom-sr-oe | FT- MIYERS FL 333
e DST JRRHLETE BUTILE DsT Tl Change [ addition
NAME KLINE, JULIE 32 NAME MECHE LY, Viang.
steerapoaess | 5245 BIG PINE WAY sasmeeT abress | BRPS” Blde Prig Wiy
CITY-ST-2P FORT MYERS FL sacrrste | T HYeRs £ 33% 7
TMLE ] DecETE L1THLE TJ change T Addition
NAME F 4.2 NAME
STREET ADDRESS 4.3 STREET ATORESS
CmY-51-21P 44CITY-57-2P
TITLE -] DRLETE 5.4 TITLE ] Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS ' 5.3 STAEET ADDRESS
GiTY-ST-2P 5.4 CITY-5T- 1P
TME [ DELETE 51 TTLE CTchange ] Adiition
HAME i T
STREET ADDRESS 6.3 STREET ADCRESS
CITY-ST-2P | s.‘cnv-smw

14. 1 do hereby certify that the information supplied with this fiing does not qualify for
anhual reporl of supplemental annual report is true al

| am an officer or direclor pt thejcorporetfon ofhg receiver or lrustee empowered

if changed. orlgnian attachment with an address.

/}wl. e B e s e

e exetnption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the
accurate and thal my signature shall have the same legal effect as if made under oath: that
l}his reporl as required by Cha;iler 617, Florida Statutes; and that my name

P nl.'q pn‘/? Y A 4 o

CR2E037 (9/96})



