2006 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT (AR) ~ °

DOCUMENT # Nag742

1. Enlity Nama

SILVER BEND HOMEOWNERS ASSOCIATION, INC.

Pringipal Place ol Business
PREMIER COMMUNITY MANAGERS, INC.
FESTBELEE A E O™

Mailing Addrass

PREMIER COMMUNITY MANAGERS, INC.
FHi-BE e

FILED
Mar 16, 2006 8:00 am
Secretary of State

02-13-2006 90016 022 ****g1.25

WHNTER-SPRINGE-FE-30768 WANFER-SRARINAS-FLasTOn
Premier Community M . ity Managers
5151 Adanson St S?:i:c 311:;85“ premlcrdi‘:s“;:“é":gm lr;ns
Orlando, FL. 32804 %‘r?;n‘;‘o' T1, 32804 15t MOORE CR2E037 (10/05)
4. FEI Number Applied For
59-3134865 Not Applicable
Zip Cauntry Zp Couay 5. Corlilicats of Status Desired [ fB.;’S “f"“‘ma'
eg Required
6. Name and Address ol Current Registerad Agent T M s Addeons g ke mostes oo Agent
TR —— - —-Nﬂ-—— i — — — - S— - T —— -
HOUSE, GARY . —, Premier Community Managers
PREMIER COMMUNITY-MANAGERS, INC. 5151 Adanson St Suite 103
1255 BECEEAYE#HE "™ Qrlando, FL. 32804
VUNFER-SPRINGS-F92708 -
[+ ! Zip Code
. b

8. The above named gnlity submils this statement for 1he purpose ol changing its registered office or tegistarad agent, or both, in the Siate of Florida, t am familiar with, and accapt

the obligations of registered ageni,

Mstk-b—kb*

SIGMATURE

Sag‘u-v.mnuu pm\md-wlﬂmwmdm

{NGTE: Regrttw s Agurl SONSRTY XS] whe HvalXng)

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Faes
= = : 3 : 1 3 ha ‘}@1 eyt -‘i\- -
10, OFFICERS AND DIRECTORS 1. = s POOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™E ™ O peiee E L CJChange [ BAGdiion
g RODRIGUEZ, JOEL Nt DE~LTMA L AD L:{va
SIREET ADORESS | 2040 CASSINGHAM CIRCLE srocouss | o> BELEY
ore-st.op  (OCOEE FL 34761 ) cv-ste | e T L - 24 1l
e vD (B nne O Come  Gbddiion |
MAE SIMMONDS, GINA HAME Lo~ Folits _ i
STREET ADLRESS | 2063 CASSINGHAM CIRCLE SHEMORES | 1T @ Q=i A
~omr- st —|OGOREFL-4761 CIRe-S1-2P > Gt - Pl FATU( - -
e i F\ O3 pe e S5 . O Change  E3-Addition
~ANE ™ HEMEROOKE, JOSEPH NANE TLEBAA  NNARASE S~ i
SIREET WODRESS {2188 ALCLOBE CIRCLE see 0SS | Lo 8% C0 S A\ G@denen &L
crv-st-2¢ |OCOEE FL 34761 e oS ) - b e DMl
e PD Eelete TIILE [ Change [T Addition
HAME BUTKOVICH, PATRICIA NAME
SIREET ADDRESS | 2019 CASSINGHAM CIR SIREET ADDRESS
cm.S-wp |OCOEE FL 34761 L. S1-np
TILE O Delets TILE O change [ Adestion
NAME NAME
SIREET ADDRESS STREET ADDRESS
OITY - §1-21P CiTY- SF- 0P
e {0 oelet2 TITLE O Change T Addition
KAME HANE
STREET ADORESS STREET ADDAESS
CITY-S1. 2P CITY-st.op

12. | hereby cerlfy that the information supplied with (his tiling does not Qualify ter the exemptions contained in Section 119, Florida Siatutes. | further certily thal the intormation

indicated on thig report or supplemenial

report ig true end accurata and that my sipnature shall have the sama legal effecl as il made under oath; that | am an olficer or direcios

of the corporation of the receiver or trusiee empowered 1o execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, of on an atlachmant with an adgress. with all ¢ther fike empowered.

— s m



2006 NOT-FOR-PROFIT CORRORATION
ANNUAL REPORT (AR) -

DOCUMENT #

1. Entity Nama

N49742

SILVER BEND HOMEQWNERS ASSOCIATION, INC.

ATT,
ACHMgJ\{g

Principal Place of Business
PREMIER COMMUNITY MANAGERS, INC.
RS BE Ok E-Pra

Mailing Address

PREMIER COMMUNITY MANAGERS, INC,
HBBBELL- B -

NANTFER-OPRINGG-FE2P 700 WANTEA-OPRINGS-F-a2T0D
us
Premier Community Mana Managers
g 151 Adanson St stine 0 m';‘d‘;ﬁs“;n““;',“s‘i.u 103
rlando, FL 32804 o ado, FL. 32804 15t MOORE CR2E037 (10/05)
4, FEl Number Applied For
o . " — - - 59-3134865 Nai Applicable
Zo Country j e Couniry 5. Centificata of Staws Desired [ E:Z‘fq Addiiona
6. Nams and Address of Currem Registered Apent T Srees am o hAdenee - - 1 Ageant
— N — -
HOUSE, GARY —5: Premicr Community Managers —
PREMIER COMMUNITY MANAGERS, INC. 5151 Adanson St Suite 103
295 BECtEAYEHET — Orlando, FL 32804
WINTER-OPRINGSF32708~ [
o]

I Zip Code

the obligations of registered agent.

8. The above named enlity submils this stalement for the purpose of changing its registered oflice or regsrered agent, or both in the State of Florida. | am famiiar with, and accepl

suemwune#t_hz -3l
Sigpfarn, 1P o DrEN i of KECTE B0 BRI G OB 1T IOMCED {NOTE! Rogrtimod Aguni mgrahini recunred wher | ewnsLatng ) 17814

.t FILE NOW: FEE is S8t .25 9. Eloction Camosign Financing $5.00 may ce Make Check Payabla'to  :
SRR Due By MBY 1 2006 Trust Fund Contribution. Added 1o Fees Florida Departmem of Swate

~OFFICERS AND DIRECTORS 11, o 1 DOTIONS /CHANGES 76 OFFICERS AND DIRECTORS 1N T8
TME D O betew TILE LW ) Change l}ﬁum
A RODRIGUEZ, JOEL ! PDEMLTA Ls &D '-t—‘/ub
SIREET ADOAESS |2040 CASSINGHAM CIRCLE smos | (o> TBEXLEY L
orv-st-a¢  |OCOEE FL 34761 )y s | O L L W IS Ty AN
TiE vD O ILE OJcChange  [dradition
HAE SIMMONDS, GINA i Le— Folizts
STREET ADDALSS {2063 CASSINGHAM CIRCLE ‘SYREET AQDRESS ‘1 a Clwlasnn T
ov-si-2p  |OCOEE FL 34761 CInY-§1-29 cogl P 3 S Yy RO 4
e » PO O beien [ D 5 Dlchange  Sriddiion |
NAvE HEMBROOKE, JOSEPH NAME LB AA \AAM\SS N e
~STRETADORESS [ 2188 ALCLOBE CIiRCLE smpaooress | [lo5Y b B4 el Erdvon {
ur-si-7f |OCOEE FL 34761 P c-§1-7ip oo bt e LMl
e PO 1774 me Dctange [ Addition
NAME BUTKOVICH, PATRICIA AL
SIFET ADORESS | 2019 CASSINGHAM CIR STREET ADDAESS
or-51-¢ - |OCQEE FL 34761 CITY-Si. P
TME O Deteis TE [ Change [ Addilion
RAME NAME
STREET ADORESS STREET ADORESS
LY. ST- 29 cy-st-P
me O detee TALE O mnge [ Addition
R N
STREET ADDRESS STREER ADDRESS
Lny-S3. 0P CIrY-S1. 20

12, 1 hereby cartily thai the information supplied with this liling does not quality lor the exemptions conlained in Section 118, Florida Siatutes. | lurther certily thal the information
indicated on this raport or supplemental repart is true and accurats and that my signature shall have the same
of the corporation of the receiver or ruste@ empowered 1o axecuta this repon a9 sequited by Chapter 617, Florida Siaiutes: ang that my name appears in Block 10 of Block 11

it changed, or on an attachment with an address, with afl olker like empowered.,

e

al ellect as il made under oath; that | am an oHicer or duecior

407-292 -355 7

)ATURE:

SIGNATUR'AND TYPED OR PRIMTED NAME OF SIGMING OFFICER OR DIRECTOR

ﬂ’z!ob

Daytne Phory #




200 wi
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 16, 2006

SILVER BEND HOMEOWNERS ASSOCIATION, INC.
PREMIER COMMUNITY MANAGERS, INC.

5151 ADANSON ST STE 103

APOPKA, FL 32704 US

Subject: SILVER BEND HO WNERS ASSOCIATION, INC.

Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $61.25; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
—answered in-the order i is received.

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



