FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

Corporation Name

DOCUMENT # 739744

SILVER LAKE ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED
- Mar 29, 1999 8:00 am
< Secretary of State

; 03-29-1999 90092 033 ****6]1 .25

ARTR - —— ——

0

m

[25]

29]

[30]

Trust Fund Contribution

34220 SILVER CT 34220 SILVER CT
LEESBURG FL 34788 LEESBURG FL 34788
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 07/2711977
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied Far
B ey I I - U (1 .1 S [ = | Not Applicable
- - N —
City & State City & State §. Certifcate of Status Desired N $8.75 Adc!monal
_2?| ;l . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Added to Fees

9. Name and Address of Current Registerad Agent

8. Name and Address of Now Registered Agent

SELLAR, CHARLES B. P.
9013 SILVER LAKE OR..
LEESBURG FL 34783 . :

PR

PR

Ty

81] Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84( City

FL

85| Zip Code

11

SIGNATURE _i;

. Pursuant to the provisions,of-Sections 617.0502 and 617.1508, Flerida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered

office of registered agent/ cr both, in the State of Fiorida, Such change was authorized by the corparation’s board of directors. { hereby accept the appointment as registered
agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

CRIFNZT-{14/98)

Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
12, .7, ° . OFFICERS AND DIRECTORS - 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P e [ DELETE 1.1 TITLE [OChange [ Addition
NAME ' GEL, KATY 12 NAME
sreETADDRESS| 34220 SILVER CT 1.3 STREET ADDRESS
CITY-ST-ZP LEESBURG FL 14CTY-ST-2P o
TME S : XD DELETE 217TME - jChange [ Addition
NAME SCOTT, ROY ZINAME SANDY WESTON
street sopress| 33416 FAIRWAY OR 23 STREET ADDRESS 9L61 SILVER LAKE IR.
| cmy-st-zp LEESBURG FL 2.4 CITY-ST-ZP LEESBURG, FL 3,788 -
TTE P M DELETE 3TIE VP [oN LAYDEN WiChange L Addition
NAME BAKER, BRUCE 3.2 NAME 34139 RADIO RD,
streer sopress| 32002 INDIAN WOOD DR 33 STREET ADGRESS LEESBURG,FL 34788
CITY-ST-2P LEESBURG FL 34, CITY-5T-2ZP ’
TME T X9 DELETE 41 TIE ?—PERRY MITCHELL Change L] Addiien
NAME ACKERMAN, AUDREY 4. 2NAME 33348 GREEN RD,
sTReeT AooRess] 33930 HIGHLAND RD 43 STREETADDRESS LEESBURG, FL 34788
CITY-§T-2P LEESBURG FL 34788 44 CITY-ST-2ZP
TILE D [ DELETE 51TME [dChange  [_] Addition
NAME MARTIN, VERA 52 NAME
streetaporess| 9371 SILVER LAKE DR 53 STREETADORESS
CITY-ST- 2P LEESBURG FL 34788 §4 OITY-§T-ZP o
TILE D X DELETE 81TME - P Change [ JAddition
g " T
sreee7ooeess) 83926 SABAL WAY PSTEETMORES | LEESBURG, FL 3L788
CITY-§T-2IP LEESBURG FL 64 CTY-ST-2P ’

14. | hareby 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
indicaled on this annual report or supplemental annual 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 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

32-787- 508/

hagy 2 1994
\, Dad

Daytime Phone #



