2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # N9S000007 104

1. Entity Name '
SILVERTON OF PENSACOLA HOMEOWNERS
ASSOCIATION, INC.

ecretary of State

04-26-2004 90553 045 ****61.25

Principal Place of Business
3298 SUMMIT BOULEVARD
SUITE 4

PENSACOLA, FL. 32503

Mailing Address

3298 SUMMIT BOULEVARD
SUITE 4

PENSACOLA, FL 32503

RO O LR M

2. Principal Place of Business 3. Mailing Addiess

Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2EQ37 (10/03)

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

59-3627850 Not Applicable
Zip Country Zip Country " . $8.75 aaditional
5. Certificate of Status Desired a Foo Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
.., e - e . Name

ETHERIDGE, RAY O - A I = e e e n e -
3208 SUMMIT BOULEVARD Street Address (P.0. Box Number is Not Acceptabte)
SUITE 4

PENSACOLA, FL 32503

City

FL [ Zip Cade

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
' Slgnature, typed or prirted name of regetered agent and tite § applicable. {MOTE: Regi Agent required ng) DATE
Filing Fee Is $61.25 9. Elegtion Campaign Financing $5.00 may Bo Make check payabis to
‘Duo by May 1, 2004 Trust Fung Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD 3 velete e [ change ] Addition
NAME TUTTLE, RON NAME
STREET ADDRESS | 3298 SUMMIT BOULEVARD, #18 STREET ADDRESS
CITY-ST-7P PENSACOLA, FL 32503 CITY-ST-2P
TLE VD [J Detete TILE [ change ) Adaition
NAME FRANZ, JON A NAME
STREET ADDARESS | 3298 SUMMIT BOULEVARD, #18 STRECT ADDRESS
CY-ST- 29 PENSACOLA, FL 32503 CITY-ST-2P
TE DST M Detete TTLE DsT Ochange  ¥] Aduition
NAE WEEKS, PAUL NAME Graves Balb X
STREET ADCRESS | 3298 SUMMIT BLVD #18 STREET ADORESS LF2 G G S tarreni+ Blvol . Ste /9
~Cm-51-2P~ - PENSACOLA; Fl- 32603 ———r— — = arr-stzp P aeste ~“FJFagog—————-— - |-
TME [ Detete TME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY-ST-Z1P
HILE [ pelete TTLE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-Sl-2p
TE 1 Delete TLE [l Change ] Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
EITy-ST-2P ¢y ST-2P

12. | hereby certify that the information supplieg with this filing does nat qualify for the exemption stated in Section 119.07(3)H), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of tha corporation o the receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 19 or Block 11

changed, or on an attach

SIGNATURE:

an addr all other like empowered.

Tl

oo  BsP-E3EIE <7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




