FILED —
2008 MOt RNUAL REPORT M Mar 15, 2006 8:00 am

Secretary of State
DOCUMENT # N19494
1. Entity Narme 03-15-2006 90090 015 ****5] 25
SILVER LAKE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Businass Mailing Address - Jgu v
5401 S KIRKMAN RD. 5401 S KIRKMAN RD. uuol
STE. 450 STE. 450
ORLANDO, FL 32819 US ORLANDO, FL 32819 US
2. Principal Place of Business 3. Mailing Address ‘ '|||’||| ||1 I|I|| ||u| |m| Ilm I‘Ir |’|l| |I|“ I’Iu |‘I“ Im' Illmll l‘ ‘ll‘
Suite, Apt. #, atc. . Suite, Apt. #, atc. 01042006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
. 59-2877230 Not Applicable
Z_ip | (-30untry R Zip L iounmi _ ___ 1 5 ceniticate ot Status Desired._ _ [J __?eae g?ql»::!:‘;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COMMUNITY MANAGEMENT PROFESSIONALS, INC.
5401 8. KIRKMAN RD. Strest Address (P.O. Box Number is Not Acceptable)
#450
ORLANDO, FL 32819
City FL Zip Code
8. The above named enlity 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 registerad agent.
W
SIGNATURE
Signature, typad or pnnted name of reQ:stered agent and litke # applicable. (NOTE: Regisiered Ageri signature raquired whan renstating} DATE
Filing Fee;ls $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 ) Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TME [ change [ Aaditicn
NAME WIERMAN, JOHN NAME
STREET ADDRESS | BOB SILVER ROSE STREET ADDRESS
CITY-ST-ZIP LAKE MARY, FL 32746 CITY-ST-2P
me oOF [ Detete e FD Merange 3 aadiion
NAME COLVIN, RUSS NAME Cotyin, BusSS CreccE
STREET ADDRESS | 954 SHRIVER CIRCLE STREET ADORESS 95‘1/ Shever Cik
orv-st2¢ | LAKE MARY, FL 32746 oSt | LRKE MARY, £L Fer#e
mme T Detete T VFD Clcrange X Aaition
NAME NAME MO E » KEVIA/ c
STREET ADDRESS smeeroress | FGG SARWVER CirCe
CITY-ST-2P orv-stzr | LHEE M.}?.e ({ £ 32746
TITLE DTS B Detete TME D I change {8 Addition
NAME SHAH: ARLIA/ NAME SQUI 7"/5&1, ﬁ,\/ﬂ;o g
STREET ADDRESS ﬁﬁmgs}@ CLE sTReeT AdoRESS | 7 @ S, LvER WOO d D&
EITY-87-2P FL 32746 eiTy-51-2P 409/( E MR l{ -Fé T2 746
inE R oetete e Ol Charge [ Addition
NAME NAME 'Bf EWER, ;
STREET ADDRESS sRETAORESS | Do SUL VEL £ os& CourT”
CITy-ST-2IP ciry.st-2p LRlE MAREY, ;Z 32 7¢6
e ] Delete e S+D 7. Rchage 3 Agaition
NAKE WICKS, KIM NAME Wi CKS  Kiti
sTeET ADDRESS | 772 SILVERWOOD DR smmovess | Vo2 S7LVeRWo0D TR
oTY-sT-2¢ | LAKE MARY, FL 32746 av-see | LORE MARY F£E I27¥6
12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 1 19/Flonda 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 the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address, with all othew.ered.
- N
SIGNATURE:
SXGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylime Prane #




