R

2002 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # 747178

1. Entity Name

SILVER OAKS TENANTS ASSOCIATION, INC.

May 08, 2002 8:00 am |
Secretary of State

05-08-2002 90051 048 ****61 .25

Mailing Address \

2020 SW. 61 AVENUE
DAVIE FL 33314

Principal Place of Businaess

3020 S.W. 61 AVENUE
DAVIE FL 33314

~

2, Principal Place of Business 3. Maiiing Address

i

AN L

AR

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

DO NOT WRITE IN THIS SPACE

- DAV, HEIDI
3020 S.W. 61 AVENUE
DAVEE FL 33314

A

City & State City & State 4. FEI Number 59‘1908403 LApplied For
< |Not Applicable
Zi Count Zi Countr i
P &4 P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

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

City Zip Code

FL

8. The above named

A/’@/};ﬂ

SIGNATURE

y submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida,

k/éz bz

ature, xyEe'&; prinlaw‘gﬂt‘;r:d agent and title if applicable.

(NOTE: Registerec Agent signalure required when reinstating)

4 /6ATE /

/
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE FU [ pelete TITLE [ Changa  [J Addition §
NAME DAVIS, HEIDI NAME 2
sTREET appress | 3043 S.W. 61 AVENUE STREET ADDRESS g
ov-st-ze . WDAVIE FL 33314 CITY-§7-21P &
TITLE VU m/[)gmg TITLE ; ) [J Change Mdilion 5

. Wi
NAME COLON, MAME jh;\,ﬁs @,\I“Ll !Ef'dﬁ .
STREET a0oRess (3192 SW. 60 E STREET ADDRESS Laen i 28 ¢
orv-si-zp  IDAVIE FL 33314 ov-st2p 1 Pece Y B3I / ‘
THLE, T~ - &2 Delete JTNLE. g SN ] P ",. . Dchange  (FAagtion |
MAME NAME &lrﬂdws"u:}dgguf;r )
sTReeT ancress | 3152 SW 6 CE STREET ADORESS 30.;15\5 2.-d o0 . :
orv-st-2e |DAVIE FL 33314 . crv-st-zp [P0 e, Fla B33 '
TME . ,Kﬂelere TITLE T ’ [ Changs Mdditiun ‘
NAME NAME eddy Zavyas
STREET ADDRESS STREET ADDRESS : )-\ S Fe}
CITY-ST-2P CITY-ST-2IP DQ Ve F G 8 3 f‘lL
TNLE M Delete TTLE [] change [ Addition
NAME ! NAME
STREET ADDHESS STREET ADDRESS
CITY-5T- 2P CITY-3T-21P
TILE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemenial report is true ang accurate
of the corporation ¢r the receiver or rustgé a cHE
changed, or on an attachment withjan 3

SIGNATURE:

qualify for the exemplion stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
is reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if

///22/47 3%3'345';& |

' J bpae J S Daytime Phone #



Lj)/ﬂc’/ 0@/—/ __Adame /@5

C ‘?jfd /W/'cL //oz/cﬁ,_,

/ nea] a For Yo ohenoe

0642___/_4_,55‘0@/@7( 8IS __Asp N & 740

/__Da./md;__ v .
| 7_@/1/( g’

/_é_{i/_Qf__éa oS

Goess)




