2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 07, 2005 8:00 am

Secretary of State

DOCUMENT # N19494 03-07-2005 90268 008 ****61 25

1. Entity Name

SILVER LAKE HOMECWNERS ASSQCIATION, INC.

Principal Place of Business Mailing Address qyucLiido

5401 S KIRKMAN RD. 5401 S KIRKMAN RD.

STE. 450 STE. 450

ORLANDO, FL 32819 US ORLANDO, FL 32819 US

B — IEUO AR W EN R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01042005 Chg-NP CR2E037 (10/03)
Chy & State City & State 4. FEI Number Applied For

59-2877230 Not Applicable

Zp ) Country Zp Country 8. Certificate of Status Desired 0 ?g';’.?qﬁfﬂ“m'

6. Name and Address of Current Registered Agent

7. Name arid Address of New Registered Agent T

COMMUNITY MANAGEMENT PROFESSIONALS, INC.

Name

Street Address {P.0. Box Number is Not Acceptable}

5401 S. KIRKMAN RD:;
#450 E
ORLANDO, FL 32819,

City

FL | Zip Code

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

the obligations of registered agent.
. i

seinay

SIGNATURE

Signature. typed or piinted name of registered agent and tite I applicable.

{NOTE; Ragistered Agent signature required when reinstating)

DATE

,u
Filing Fee is $61.25

9. Election Campaign Financing $5.00 may Be | ,I\fl'ak'afchaq’k peyableto -,
Due by May 1, 2005 Trust Fund Contribution. Added to Faes e .9’:9’_9923""F9”' og,-sta|e. .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME D ] pelete TIMLE D [ Change R’Addiucn
NAME WIERMAN, JOHN NAME Doar €Dom .
STREET ADDRESS | 806 SILVER ROSE STREET ACRESS | QGO SHRIVER Crrecle
OY-ST-7P | LAKE MARY, FL 32746 st | 2 ghkE MARY £ Z2746
TITLE s} [ Delete TITLE < T O change [ Addition
NAME COLVIN, RUSS NAME
STREET ADDAESS | 954 SHRIVER CIRCLE STREET ABORESS
CiTY-ST-71P LAKE MARY, FL 32746 Cry-ST-2P
me_=.= 10 . —— - .Desete TINE _ _ _ o [ Change [ Addition
NAME SMALLEY, WILLIAM HAME - T
STREET ADDRESS | 954 SHRIVER CIRLE STREET ACDAESS
crry-st-ap LAKE MARY, FL 32746 CHY-ST-29
TMLE DTS [ petete TIRE O Change [ Addition
NAME SHAH, SARITA NAME
STREET ADDAESS | 803 SHRIVER CIRCLE STREET ADDRESS
iy -5T-21P LAKE MARY, FL 32746 CITY-S1-21P
TALE PD 7 Delete TITLE ] change [T Addition
NAME LANGILLE, STEVE NAME
STREET ADDRESS | 818 SHRIVER CIRCLE STREET ADDRESS
CITY-S¥-2IP LAKE MARY, FL 32746 CIy-S1-2P
TIME D [ pelete TILE [ Change [ Addition
NAME WICKS, KIM NAME
STREET ADORESS | 772 SILVERWQOD DR STREET ADDRESS
GITY-ST-ZP LAKE MARY, FL. 32746 CITy-ST-21P

12. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
red 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta t with an addres:

LY

indicated on this report or supplemental report jsLrue an
of the corporation or th iver or frustee @

SIGNATURE:

SIGNATURE AND TYPED

all other like empowered,

| —
MNAME, OF SIGNING OFFICER OA DIRECTOR

'/{ Pt

Hal-H 1 -2

Daytime Frone #

1 “A\~

Date




