FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

s B FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

DOCIUMENT # N49742

1. Corporation Name

SILVER BEND HOMEQOWNERS ASSOCIATION, INC.

Principal P ace of Business Mailing Address

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90215 045 ****61 .25

[25] |20] [30]

P O BOX 391 P O BOX 891 | i
OCOEE fL 34761 OCOQEE FL 34764 | z
us us ‘ ‘
2. Principg| Place of Business 2a. Maiiing Address 2. Date Incorparated or Qualifed
[21] |26/ 06/29/1992
Suile, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] (27] 53-3134865 Not Applicable
City & Sale City & Slate ‘ ) $8.75 Additional
El E‘ 5. Certifcate of Status Desired O Fea Required
_] 7 Courtry Zip Country 6. Election Campaign Financing 0 $5.00 152y Be
24

Trust Fund Contribution Added to Fees

9. Name and Adcress of Cusrent Registered Agent 10. Name and Address of New Registered Agent
81 Namek-ﬂ/ﬁcﬁl J‘“oﬁ‘_
JOHNSON. LLOYD 82| Street Address {P.O. Box Number is Not Acceptable)
1914 CASSINGHAM CIRCLE 2507 ALCL g CIRCLE
QOCOEL: FL 34761 83
84] Ci B Zip Cd
"ocofe FL|®| 245/

of, Section 617.0503, Florida Statutes.

agent. { am fammh, apd au:%th obligatig
SIGNATURE /é nn

Tof Laglk

T1. Pursuznt to the provisions of Sections 617,050z and 617.1508, Florida Statc les, the above-named corporation submis this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corpor:ition’s board of directors. | hereby accept the appointment as registered

smna:um/ypod or printed nag® of registared agent and title if apphicable,
¥

{NOTE: Registared Agent signature required when reinstatng)

t/12/17

12. OFFICERS AND DIRECTORS 13. ADDITHONSIGHANGES TO OFFICERS AND DIRECTOFS IN #2
TME PD TR DELETE 1.17TLE ? [JChange  JX{ Addition
NAVE JOHNSON, LLOYD 12nAE LOPEE AL DPENL Sorsy MAKLTH S

streeraooress| 1914 CASSINGHAM CIRCLE 135TReeTAO0RESS | LS ¥ ALCLoBE CIpceE

CITY-sT-2P 0OCOEE FL 14 CITY-5T-2P ologg FL 34724/

TIE VD [J DELETE 21TMLE 23] [fChange [ Addition
NAME SCHECHTER, JONATHAN 22 NAME

streeraporess; 118 CLOWSON COURTT 23 STREET ADDRESS

CITY-ST-ZIP QCOEE FL 34761 2,4 CITY-ST-2P

TITLE SD L] DELETE 31 THLE [JCharge L) Addition
NAME TERRANCE, COLEMAN 32 NAME

streeTaporess| 1615 CASSINGHAM CIR 33 STREET ADDRESS

CITY-ST-ZIP QCOEE FL 34761 34 GITY-ST-2IP

TME 1D [1 DELETE 41 TITLE (JChange ] Addition
NAME KNACK, JOEL 4 2NAME

streeTaporess| 2507 ALCLOBE CIRCLE 43 5TREET ADDRESS

CITY-$7-2P QCOEE FL 34761 44 CITY-ST-2ZP

TITLE D ] DELETE 5.1 TITLE vo [Qchange [ Addition
NAME BUTKQWVICH, PATRICIA 52 NAME

streevaooress| 2019 CASSINGHAM CIR 53 STREET ADDRESS

CITY- ST-ZP QCOEE FL 34761 54 CITY-ST-2P

TMLE [[] DELETE 5.1 TIMLE ] Change ] Addition
NAME 62 NAME

STREET ADORE3S 6.3 STREET ADDRESS

CITY-ST.2P 6.4 CITY-ST-2IP

4. i hereby certify that the information supplied with this filing does not qualify fer the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ace srate and that my signature shall have tha same iegal effect as if made urder cath; that | am an
officer or director of the corporation or the receiver or tustee empowered to oxecute this repont as recuirad by Chapter 617, Florida Statutes; and that my name appecrs in

Block 12 or Block 13 if c?a%d. or on an attacgment ith an address, with all other like empowered.

CR2EQ37 (11/98)

SIGNATURE: _ L é/féLGNfg':'lfR > RETZ IR C 1C

ATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEIL OR DIRECTCR

ﬁﬁ(/cf? (¢o9) sl -33 02

Date Daytima Phone #




