SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25)

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # 7341 (6)
WA ATR R ERTR IR

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

(S:ILVER SPRINGS SHORES RESIDENTS' ASSOCIATION, IN

Principat Piace of Business Maillng Address
C/O JAN DARCY G/O JAN PARCY 3. Date Incorporated or Qualified
7 LAKE CT LOOP 7 LAKE CT LOOP
OCALA FL 34472 OCALA FL 3472 1 FJ%’E%QTS
us us ! Applied For
59‘1656878 # [Not Applicable
2. Princlpal Place of Business 2s. Mailing Address R 53 75 Additional
5, Cerlificate of Status D d . ona
21] .!'fp Srlven K m S 2% S 1081 of Stallis Desie U _ Fee Required
Sulte, Apt. ¥, etc. Sults, Apt. #, elc. 6. Eiscllon Campalgn Flnancing $5.00 May Be
22 T 27l Trust Fund Conlribution Added to Faes
City & State [ /-/ Clty & State 7. Is this nonprofit corporation a homeownep association?
mﬂ c V4 ?ﬂ [ Jves No
Zip Coundry Zip Country 8. This corponation owes or has pald the cuggent year Intanglble
’m 3‘ t”‘? - r;ﬂ 2 F 26 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsierod Agent
81| Name
DARCY. JAN 82| Street Address (P.O. Box Number is Not Acceplable)
7 LAKE CT LOOP
OCALA FL 34472 83
84| City FL 85] Zip Code

11. Pursuand 1o the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations of, section §17.0503, Floride Statutes.

SIGNATURE

Signaturs, typed of printed name of fegistered mgant and tiis H spplicatle, [NOTE: Reglstersd Agant signature requirad when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TE PD [ oeiete 11TMLE 10 changs [ adaiton
NAME DARCY, JAN 12 NAME
seeraporess| 7 LAKE CT LOOP 13 STREET ADORESS
CITY.ST2P QCALA FL 14 CITY.ST2P
THLE VD % oELETE 21 TMLE Vice Presldent D Change PO} Addition
NAME COSTA, LESLIE 2.2 NAME Mrs, Dlive Llewis
streeTaporess | 509-A MIDWAY DR 23 6TREET ADDRESS 4 Silver Court
CITY-ST-2P OCALA FL 24 SITY-ST2IP Qcala F1 34472
TITLE 1[1] '{B DELETE 31 TTE Abe Cimijotti Decre taﬁcmnge B3} adiion
NAME DARCY, JAN 32 NAME 211 Qak Txack Trall:
sweeTavoress| 7 LAKE COURT LOOP soseeranress | Ocala, F1 o 34472
CITY.ST-ZIP QCALA FL 34 CITYST-2P
TME TD A oeLere 41Tme Helen Pappas Treasurer[Kehange L] Addion
NANE GLASS, MARION C. 4zName . 469 Water hd.
sTReETADORESS | 1040 SILVER ROAD GISTREETAOORESS | Ocgla, F1 34472
CITV-STZIP OCALA FL 44 CITV-STZIP
LE D odwoecere 51TITLE [Jchange [ ] Additen
NAME COSTA, LESLIE 5.2 NAME
sreeT aporess | 509-A MIDWAY DR. 53 STREET AUDRESS
CITY-5T-20 OCALA FL 54 CITVST-ZIP
e D (] pecere 81TITLE [Jcnangs [ Additon
NAME PAPPAS, HELEN £.2 NAME
streeTADDRESS | 469 WATER RD 6.3 STREET ADDRESS
Y5128 OCALA FL 84 CITYST2P

14. 1 hereby certify (hat the Informalion supplied with this filing does not quality for the exemption siated in saction 119.07((3)(0. Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report |s true and accurate and that my signature shall have the sama legal effact ag Il made under oath; that | am
an officer or diréctor of the wrpoeaailon or the recelver or trustee srrg)owarsd to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears

rass.

SIGNATURE:

Aug 13 1998 8:00am

CR2E037 (5/98)

In Block 12 or Block 13 If chai nt with an address
G Tmeer PP SLLF T

HAME OF BIONING OFFICER OR DIRECTOR — ¥ Daytime Phons #

SIGNATURE AND TYPED OR




