e
.,
LI

FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 498799 R 01-31-2005 90064 016 ***150.00

1. Entity Name

SILVER SPRINGS VILLAGE, INC.

Principal Place of Business Mailing
17390 EASTROAD 40 - 340 NORTI E 4 00 0 9 3 35
SILVER SPRINGS, FL 34488 US SUITEB

ORLAND: us
C.0.Box 4
Suite, Apt. ¥. etc. Suite, Apt. #, eic. 01272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
ORLANDS | FL 59-1654423 Riot Applicabia
Zip Country Zin Caountry . ) . $3_75 Additional 7
L B o -3 2802"090'7(- USA s Centificate of Status Desired [ Fee Roquired —~ -
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DRAVES, ALLAN C.
Stree! Address (P.Q. Box Numher is Not Acceprable)
—
_ . 4ol W, COLoNIAL DR ., SUITE 4
City Zip Code
OR.LaNDO FL %550y
8. The abave named entity submits this s1atement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, N A
SIGNATURE -
Signature, yped o privited nanwe of togiored agent and title i apphcable. {NOTE: Registersd Agonl sgnature requitgd when reinstating} DATE
. - : ) RPN
FILE NOW!H! FEE IS $150.00 8. Election Campaign Financing .+ $5.00 May Be .. Lol
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D;v._.;_-Addedlo Fees
10. OFFICERS AND DIRECTORS 11, -~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e FD H Delere me 27 PD K cnange (] Addition
HAME DRAVES, ALLANC e | DRMAYES | ALLAN T,
STREET ADDRESS | 340 N. GE AVE , SREETAODRESS | Ao W, ColanN AL DR, STE g
cv-st-r | ORANGE, 2801 ciry-sr-zp ORLarDo, FL 3E80Y
TTLE sD O oelete TILE O Change [ Addition
RAME DRAVES, DONNA NAME
STREET ADDRESS | 120 E. CONCORD ST. STREET ADDRESS
CITY-ST-2P QRLANDO, FL 32801 CIry-S$71-2iP
CTME . - - - . . Deketg~ - mrtE—— - - - . - . - .- .[E)-change — 5] Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-sr-2IP
TmeE [ detete TILE [0 Change [ Addition |
NAME NAME
STAEET ADDRESS . STREET ADDRESS
chy-47-21P Ciry-sT-2IP
TIILE [ Detete TTLE [JF change  [J Addition
NAME NAME et ‘s
STAEET ADORESS STREET ADDRESS T " B
CITY-S3-21P CITY-S5-2IF
me O Deete T {1 Change  [J Addition
NAME NAME - soren = mm -
STREET ADDRESS STREET ADDRESS —— DU S
CITY-ST-217 ! Cy-ST-71P N

12. | hereby certify thal the infermation supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aliect as if made under oath; that | am an ofticer or director
of the corparation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with zll other like empowered.

&6 2.
SIGNATURE: A LLANC. DIRAVES 27/ %,

SIGINATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFIGERORDIRECTQR Dayume Phone §




