2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734112

1. Entity Name

SILVER SPRINGS SHORES RESIDENTS' ASSOCIATION, IN

Principal Place of Business

590 SILVER ROAD
OCALA FL 34472

us

Maiting Address

5% SILVER ROAD
QCALA FL 34472-2705
us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

INEA

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90001 005 ****6] .25

DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1656878 Not Applicable
Z’ H ‘ .
P Country zp Country 5. Certificate of Status Desired O ?8'75 Addiitional
e — — . _ o _ o ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
Street Add P.O. Box Number is Not A tabl
PAPPAS, HELEN rea ress { x Number Is Not Acceptable)
469 WATER RD.
OCALA FL 34472 Y s
| ip Code
el FL
8. The above nér”ﬁ(ea entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
Y
PR
SIGNATURE
Signaliire, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signatura required when rainstating} DATE
L . t - . N . .
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payab]e o
. FEE 1S $61.25 Trust Fund Centribution. Added to Fees Department of State
10. — {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P 52 Delete e Presepen T : N Change [ Acdition
NAME AGNES, GEORGE NAE Neo raav VERTIGAN
STREET ALDRESS | 70 SILVER PLACE STREETADDRESS | ¢ o / -2 ’ DwAg iy
CITY-3T-2IP OCALA Fi 34472 CITY-ST-2IP QCJPL&— f.‘."/ JUIL - z‘j_?f
TITLE VP {1 Delete MLE Se CRETARY (1 Changs &) Addition
NAME LEWIS, OLIVE NavE Lonpa MaTe s
STREET ODRESS 14 SILVER.COURT - - SRETADRESS | 3y O TRAIL
Crv-sT-zp - [ OCALA FL 34472 CITY-87-29 Ol FES 3¢¥ri
TITLE S X Delete TITLE DivecT ot . [J Change [ Addition
NAME CIMIJOTTI, ABE NAME FRANVK, EFFInNGER
STREET ADDRESS (311 QAK TRACK TRAIL STREETADDRESS | 2. £3 g,‘, A4 C7i Lo Vel
crv-si-ze | OCALA FL 34472 oSt | ocnliy K Zeyza
TINLE T : 7 Defete il birnscTor X Chenge [ Aadition
NAME PAPPAS, HELEN NAME Ac-nves GCrEorCE
STREET ADDRESS | 469 WATER ROAD STREETADDRESS | = 57/ LV E R
oS 2P |QCALA FL 34472 cvS® | Qepln £F 3¥¥72-
TITLE D ‘ E Delete TITLE [ change [ Addition
NAME VERTIGAN, NORMAN NAME
STREET ADDRESS | 601 A MIDWAY DR. STREFT ADDRESS
CITY-ST-7p OCALA FL 344722279 oy-§l-7p
me D : 1 Delete TITLE [J Change [ Addition
NAME RUSH, RAY A NAME
STREET ADDRESS | 529 SPRING LAKE RD. STREET ADDRESS
CiTY-ST1-2IP OCALA FL 34472 CiTY-§T-2IP
ﬂ. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- “indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. 'o;] the cgrporation or the hreceiver or tr t;g. empowEre erexgcute this repo[jt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj address, with 2 e empowered.
cnane HELea Fagyd £ |
- - i AALE7 (/70
SIGNATURE: DN P A TS 2T /0 done
SIGNATURE AND TYPED OR PRINTED NAME #SI“ING OFFICER OR DIRECTOR Cate Daytime Fhone #

N 1

CR2E037 (9/99)



