2003 NOT-FOR-PROFIT CORPORATION

FILED

Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734112

1. Entity Name

gILVER SPRINGS SHORES RESIDENTS' ASSOCIATION, IN

Secretary of State

02-06-2003 90081 027 ****70.00

Mailing Address
590 SILVER ROAD

OCALA FL 34472
us

Principal Place of Business

590 SILVER ROAD
OCALA FL 34472
us

2. Principal Place of Business 3. Mailing Address

AR AR CEIMORE

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

O CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 59.1656878 Applied For
Not Applicable
Zip Country _ . - _Zip - . Country - } __$3_75 Additional

Tl =

-1 B, Centificate of Status Desired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FESPERMALL-3AMES N O TS, Ed_uu'wr\
4465-HIGKORY-RD. (1 Bora tarels
OEAAFLSHT2  Ocala, FL 34T

Narpe .
OIT\S, Eduin X

Street Address'(E.O. Box Number is Not Acceptable)

hia Circl o

O cola.

City

Zip Code

FL | 24uq2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept

the dbligations of registered agert.

A e
tes

SIGNATURE

Edoii T Noct1d  8duon \ante Cnopdasd :

Signature, typed or printed name of registered agent and title if applicable.

""’(NOTE‘ Registerad Agent signatura required when rainstating)

2-3-03

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS | KX ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 &)

TITLE P (P Delsie TITLE Gesdent e dusur & Change  JZAddtion
e FESPERMAN, JAMES e - Norcis, Cole

sreeT 00mess | 1105 HICKORY RD. STREFT ADDRESS @ lt Bah, 1?:3 HB12

arv-st-ze | QCALA FL 34472 OITY-ST-2P Qealq, FL &
TE VP K] Deite e vice PresdenT W Change &1 Adcision
NAME CORNWELL, JAMES NAME Kelly, €dylo- v

gingeT A0RESS | 7 SPRING LAKE-WAY- ..~ - i . - . STREET ADDRESS . tﬂim&ra\éﬁg‘{‘f‘w_\ e e e

orvst-ze | OCALA FL 34472 CITY-ST-ZP Deala, E Lau12 T

TITLE 8 [ Delete TIILE [ Change [ Addition
NAME DANIELSON, KIM NAME

staeet anoRess | 236 BAHIA CIR. STREET ADORESS

crv-sT-z¢ | OCALA FL 34472 CITY-ST-2P

TMLE T [ Delete TITLE [ Change [ Addition
HAME PURDY, BONNIE L ! NAME

sTRe€T a0oress | 548 SILVER COURSE CIR. STREET ADDRESS

CITY-ST-2IP OCALA FL 34472 . CITY-5T-2IP

TLE D - : O oslete TITLE [Jchange [ Addition
NAME HANLON, NOREVE - ~Nerene €arrectron) NAME

streer aonress | 6 HICKORY TRACK RUN STREET ACDRESS

oITy-§1-2P OCALA FL 34472 CiTY-ST-2P

TITLE D ] Delete TITLE 'me.('d we) Pholh b Change  [] Addition
NAME CIMIJOTTI, ABE NAME 6l Siive t)‘ ’,) \:3&0‘-' s X

stReeT ADCRESS | 311 OAK TRACK TRAIL STREET ADDRESS | gy o 0 | o, FL 3 Yyt 2

CIY-ST-2IP OCALA FL 34472 CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurale and that my signature
of the corporation ar the receiver or trustee empowered 10 execute this report as required

changed, or on an attachment with an address, with all other like empowered.

CICNATIIRE:

CARSIATONEREAUERB W T Nocly

on stated in Section 119.07{3Xi), Florida Statules. | further certify that the information
shall have the same legal effect as if made under cath: that | am an officer or director
by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY

2-3-02 259-6¢'7-11G

CR2E037 (10/02)




