FILE NOW: FILING FEE IS $61.25 FILED

n
nggg&g;ghl ELORIDA DEPARTMENT OF STATE J un 1 6, 1 999 8 . 00 am %
Katherine Harris
ANNUAL REPORT e e Secretary of State
1999 4 » DIVISION OF CORPORATIONS 06-1 6-1 999 9001 8 044 ****61 25
1. Corporation Nama
SILVER OAKS TENANTS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3020 S.W. 61 AVENUE 3020 S.W. 61 AVENUE
DAVIE FL 33314 DAVIE FL 33314
2. Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
7 : 2] 05/15/1979
" Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
=] 7] 59-1908403 Not Applcas
City & Stati City & Stat iti
ty ate v ae S. Certifcate of Status Desired O $8.75 Add_ltlonal
;3—| El Fee Required
Zip Country Zip Country 6. Election Campaign Finanging 8 $5.00 MayBe
[24] [2) [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name % /( "2/
AV ar) [ Chahds
STONE, BRETT 82| Street Address (P.O. Box Number is Not Acceptable)
6038 SW 36 ST. 5
DAVIE FL 33314 S50 sw JgG* &t
84| Ci . 85| Zip Code
“SNAavie FL "\ 5357
71, Pursuant to 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 registered agent, or both, in the Statg of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fapaifiar with, and accept the obifiations.of, Section §17.0503, Florida Statutes. —
&
sienaTure A d27l 777 J / 73 / 7
Ignaiure, yp#d or prnted name of reglstered agent and it A applicabla. {NOTE: Regi Agent sig required when DATES 8
12. N OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TME PD [] DELETE 1.1 TMLE CJcChange [ Addition | 1=
NaNE RICHARDSON, RAVEN 12NAHE =
sTReeT aporess| 5880 SW 29TH COURT 1.3 STREET ADDRESS ]
arv-st-ze | DAVIE FL 33314 14 CITY-§T-ZP &
TME VD [ bELETE 21 TIME [JChange [ Addition ] &
NAME STONE, BRETT 22 NAME
sTReeT aooREss| 6038 SW 36TH STREET 23 STREET ADORESS
CITY-ST-ZP DAVIE FL 33314 2.4 CITY-ST-2IP
TME S [ DELETE 31TME [Change [ Addition
NAME NOLAN, ESTHER 32 NAME
sTReeT anpRess| 5920 SW 29TH CT 33 STREET ADDRESS
arv-st-ze | DVIE FL 33314 34, CITY-ST-2P
TME TD ] DELETE 41 TMLE [OQcChange  [] Addiion
NAME NOLAN, LARRY 4.2 NAME
sTReeT aporess | 5920 SW 29 CT. 43 STREET ADDRESS
crv-st-zp | DAVIE FL 33314 44CITY-ST-2F
TME [ DELETE 54 TIMLE [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TME ) [ DELETE 8.1TME CJChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2IP
T4, nereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. I fusther certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
cfficer or ditector 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 ifc?, or on an attachment with ap-address, !\_I.Vilh all other like empowered.
w3 ¥ F ~ (3 L
sonaroRe: A MBI RTHAE 252 IRED 57/3/%%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # - 1




