NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N19494

SILVER LAKE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

P.O. BOX 950455 :
LAKE MARY FL 327%-7455

Mailing Address

PO, BOX 950455
LAKE MARY FL 32795-7455

FILED
~ Apr 26, 1999 8:00 am
| ecretary of State

04-26-1999 90042 038 ****61.25

NEIIGIN IIIII RN lllHlIIl _‘: |

Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

agent. | am

f |

PF@S , EPM Serdices TNC

2.
21 ‘ 26] 03/03/1987
Suite, Apt. #, efc. Suite, Apt. #, atc. 4. FEI Number ) - - *| Applied For™
22 7] 59-2877230 Not Applicable | -
i City & & ; -
City & State fy tate 5. Certifcate of Status Desired O $8.75 Adqltlonal
ﬂ E‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe -
;] rz—5] ;] [5] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
EPM SERVICES, INC.
ENERGY PROPERTY MGMT SVCS INC 32| Streel Address (P.0. Box Number is Not Accaptable)
185 WEST STATE ROAD 434 165 WEST STATE ROAD 434
WINTER SPRINGS FL 32708 83 , -
o 84| City 85| Zip Code’
L WINTER SPRINGS FL {| 35708
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 corporation’s board of directors. | hereby accept the appointment as registered
Hjar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Me=frr

SIGNATURE

re, typed or printed nama of ragistered agent and tite If applicable. {NOTE: Regt 1 Agent sigh required vhen reinsiating
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D . [J DELETE 14 TME [OChange [ Addition
NAME WINGER, MARTIN .- 1.2 NAME ’
swreet aooress| 818 SILK OAK TERRACE 1.3 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 14CITY-ST-ZP .
TIE D . ﬁDELETE 24 TME D EJ Change mddiﬁop‘
NAME COLVIN, RUSS 2.2 NAME MCNEAL, HOWARD :
smeevaooress| 994-SHRVER CIR - - - e - J2asmesTaooress | 7960 ST1.VERWOOD DRIVE - o
crvstze | LAKE MARY FL , 24CTV-STZP |1 AwE MADY.  ET A TG -
TmE 0D - K DELETE 31 TME S‘“‘“ A L] Change Wiﬁgﬂ
NAME BIANCO, RICH 32 NAME SUTTER, DAVID ‘ ’
smeeTaooress| 814 SILK OAK TERR. sasmesraporess| 872 SILVERWOOD DRIVE
crv.stze | LAKE MARY FL 32746 sacmv.srze | LAKE MARY, FL 32746 . .
TME D [ DELETE 44 TITLE ‘ [QcChange 7] Addition
NAME BOWMAN, DENNY 4.2 NAME ’
sreeTsooress| 866 SHRIVER CIR 43 STREET ADDRESS
CITY-5T-2IP LAKE MARY FL 44CITY-ST-ZIP - .
TITLE DP O BELETE 51TRE JChange [ Addition
NAME LANGILLE, STEVE 52NAME ‘ :
sreeTanoress| 818 SHRIVER CIRCLE 5.3 STREET ADDRESS A
erv-st-ze | LAKE MARY Fl 32746 . 54 CITY-ST-2P - . .
TME DST (¥, DELETE 61 TILE DS T ‘ - [ Change \ﬂ&diﬁon
NAME SYKORA, FLYD 6.2 NAME VANDERSCHAAF, FRED i : -
sweeT anoress| 852 SILVERWOOD DR sasrReETADDRESS | 772 SILVERWOOD DRIVE :
CITY-ST-ZIP LAKE MARY FL . 6.4 CITY-ST-ZIP LAKE MARY s FL : -,'g:,_::;-" .

14. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this annual report or supplemental annuat report is true and accurat
officer or director of the corporation or the receiver or trustee empowghed to exe
Block 12 er Block 13 if changed, or on an attachment with an addrgés, with all o

SIGNATURE: —— STz f%b@"’ ‘
sl(;NA'“JF'{E’IIP_LM_'DA TYEE?IOR Pi I‘NA.fE ﬂ%ﬁw':fliiﬂ

exemption stated in Section 115.07(3)(i), Florida Statutes. | further certify that the information

this report as

9

lika empowered,

nd that my signature shall have the same legal effect as if made under cath; that ) am an

required by Chapter 817, Fjorida Statutes; and that my name appears in
A fo/49

A."I) :_302 - O‘-L32_ |

R 11 [+ 7 S

CR2ZE037-(11/98)

R N e, LA o L

yime Phone # ]



