’E

~» ~2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 07, 2005 8:00 am

DOCUMENT # 704233

1. Entity Name

SYLVESTER SHORES ASSOCIATION INC

Secretary of State

02-07-2005 90045 003 ****61 .25

Principal Place of Business

2247 NOTTINGHAM RD
LgKELAND FL 33803
u

Mailing Address

LAKELAND FL 33803
us

2247 NOTTINGHAM RD

- .

L

2. Principal Place of Business 3. Mailing Address

W

|

Il

JLIH

Suite, Apt. #, etc. Suite, Apt. #, etc,

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Apptied For
£59-2793225 Not Applicable
Zp Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired Il Feo Required
—+6,- Name and Address of Current Registered Agent” 3 7. Name and Address of New Reqgistered Agent
Name e —
SPECTER, HELEN | Y T —
ddress (P.O. Box Number is Not Acceptable)
2247 NOTTINGHAM RD
LAKELAND FL 33803
City Zip Code

FL

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

the obligations of registered agent

SIGNATURE

Signaiure, typed or prnta name o registerad agent and tile it applicablke

{NOTE. Regrsiared Agent signature raquired whan rsinslaling}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TC OFEE'RS AND DIRECTORS IN 10

TITLE STD O pelete TILE STP thange [ Addition
RAME PHELPS, HELEN NAME SpecTen , Mt ‘

SIREET ADDRESS [2247 NOTTINGHAM RD. STREETADDRESS | A2Y 7 A/ 077 /G HAm ,(g

ory-st-ze |LAKELAND FL 33803 St | Loz e, L. 7S

TTLE PD [T belete 13 [ change [ Addition
NAME CONNER, DANNY NAME

STREET AQDRESS,| 2103 SYLVESTER CT. - . — = N STREETADDRESS~|= = ~ - — ———— . ———
CiTY-ST-21P LAKELAND FL 33803 CITY-51-2IP o
IMLE VPD T [ Delete e [ change [T Addition
NAME HOBBLER, DAVID NAME

STREET ADDRESS {2017 S. LOWOOD PLACE STREET ADDRESS _ —_ . e = —— T
orv-st-zp _|LAKELAND FL 33803 - - LS

1I7LE 3 Delste TITLE {0 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-21P CITY-ST-2P

TWILE O pelele TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

ciy-st-ap” . CITY-S1-7iP

TITLE N O pelete TIMLE {7 Change [T Addition
NAME ~. NAME

STREET ADORESS S STREET ADDRESS

CIry-ST-21P l ) CIrY-ST-2

12. | hereby certi{x_thal tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
i

indicated ¢n this report or éupplemamal report is true an
of the corporation or the receiver or rustde
changed, or on an attachment with a /address, wi q‘ oiher like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block i1 if

1 \f87)297- THS

SIGNATURE AND TYPED ORAPISNT ED NAME OF SIGMING OFFICER OR DIRECTOR

7 Date Daytrne Phone #




