2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 22,2008 8:00 am

DO_CUMENT #N99000007104
SILVERTON OF PENSACOLA HOMEOWNERS
ASSOCIATION. INC.

Secretary of State

05-22-2008 90018 015 ****g] .25

Frincipal Place of Business
3298 SUMMIT BOULEVARD
SUITE 4

PENSACOLA, FI. 32503

Mailing Address

SUNTE 4
PENSACOLA. FL 32503

3298 SUMMIT BOULEVARD

VU -

(IR R ARG W ERh

2. Principal Place of Business - No P.O. Box # 3. Maiting Add!
Suite, Ap!. #, etc. Suite, Apl. #, etc.
A 01042008  Cng.Np CR2E037 (12/06)
& State & State 4. FE! Number N Applied For
P»Zﬂ//' adv (4 Fe &&Cf e F 59-3627850 Not Applicable
Zp ooy Zip sy ~ $8.75 Additional
4 5. Cerlificate of Slatus Desired * y
3252 ‘-/ bsdambra  |B252 ¢ scambiy O FooRequre
6. Name and Address of Current Registerad Agent - 7. Narne and Address of New Registerad Agent
Name .
ETHERIDGE, RAY Q
3258 SUMMIT BOULEVARD Streot Address (P. Nu ia Not tabie)
SUITE 4
PENSACOLA, FL 32503 —
Cily( J I Zip Code
tponcy / 4 FL
8. The above nared entity submits this statement for of ging its rege d office of registered agent, of both, in the Siate of Florida. + am lamiliar with, and accept
the obligations of registered agent.
i’
SIGNATURE —° /) B 7k
Sionase, Or cifaniic] P OF RGeSl AQATE e hiie o apoicahie. {NOTE: At et whary o) DATE
Fliing Fee Is $61.25 8, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O  adgedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD : [ Detete e {JCtange [ Addition
NAME GEBBIE. GARY NAME
STREET ADDRESS | BO19 HEIRLOOM DR STREET ADDRESS
cy-1-ap PENSACOLA, FL 32514 CITY-ST-2F
™me T i O pelets WILE [Jctange ] Addition
NAME DORMAN, JULIE HAME
STREETADDRESS | 7951 NEIRLOOM DR STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32514 CTY-ST- 2P
me sD [ Deete TE [Jchange [ Addition
NAME THOMAS, SHAY NAME
STREET ADORESS | 80033 STONEBROOK DR STREET ADDRESS
Cry-ST- 2P PENSACOLA, FL 32514 GiTY-S1-2P
e D 1 petete TILE [Dorange ] Aduition
NAME CARTER, KATIE NAME
STREETADGRESS | 8050 HEIRLOOM DR STREET ADORESS
CiTy-51-2p PENSACOLA, FL 32514 CcyY-S1- 4P
TILE VD 1 Desete MLE [ crange [ Addition
NAME SHUTE, HAL NAME
STREETADDRESS | 7965 STONEBROQOK DR STREET ADDRESS
oITY-ST-ZP PENSACOLA, FL 32514 CITy-St-2p
THE 3 Dele ME O change [ Agaition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2P CIlY-ST-2P
12. | hereby certify that the information supplied with this does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
ingicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal eftect as it made under oalh: that | am an officer or director
of the corporation of the receiver or lrusiee empowered 10 execute this reporl as requited by Chapter 617, Forida Silutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with aff other like A
SIGNATURM £ to-of  BEO0-YFY-20 ||
'bcgﬁmwmmmmwmmmm Detn Daytme Fiona #

7



