2007 NOT-FOR-PROFIT CORPORATION FILED

~———ANNUAL REPORT (AR) - Mar 12, 2007 8:00 am

DOCUMENT # 750447 - .
1~ Enity Nam Secretary of State
of¢ 3¢ of¢ 2f¢
SYLVAN SHORES HOMEOWNERS ASSOCIATION, INC. 03-12-2007 90090 034 **7761.25
Principal Place ol Busingss Mailing Addross
P.O. BOX 1343 P.O. BOX 1343
R o HIIN ml“”” |I“| I‘l“"” '|l| Illl“’l“ I'l”"l” Im’ N”‘lll’ lll’
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, etc. Suite, Apt. #, clc. 15t MOORE CR2E037 (10/08)
City & Slate City & Slale 4, FEI Number Applied For
59-2277185 Nol Appiicablo
zp Couniry aip Counlry §. Corlilicalc of Staws Desired [ gig?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARDNERr FRANK Streel Address (P.O. Box Number is Not Acceptable)
1802 SYLVIA STREET
LAKE PLACID FL. 33852
City FL ‘ Zip Cede

8. Tha above named entily submits this slalement lor the purpose of changing its registered office o registered agenl, or both, in the State of Florida. | am lamiliar wilth, and accept
the ohligations of regislerad agent.

SIGNATURE
Signalure, typed or printew name of regisiered sgent and Lile ¢ apphzable {NOTE: Regisieren Agent signature requirea wnen reinsianing) DATE
FILE NOW: FEE 1S $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Gentribution. u Added to Fees Florida Department of State

10. OFFICERS AND GIRECTCRS 1. ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS IN 10
s P ¥ Delato it v - DOlchange  [#Addilion
NAME WISEMAN, CHARLES NAML SANTO ?3 dos g_
SIRIE: ADORESS | 1638 CEDARBROOK ST sTRec1aporgss | 479D e ves PN, 33g52
ov-s1-2P | LAKE PLACID FL 33852 civsiop | RAWE VACD,
TITE T O pelete TILE v [ Change T addition
e GARDNER, FRANK HAME \wAnREN, Bud
SIREETADDAESS | 1802 SYLVIA ST stafaomess | 11V kAwe Ciav Dr
an-si-ap | LAKE PLACID FL 33852 ovsizp | AE Peacin FL 33852
HILE s O Delsle I ) & Change 73 Addition
NAME T JLUSK MYRTLE ~ ’ Y T INahiserAN, Crancss
STRFE1 ADDRESS | 1642 FIFTH STREET sierantfess | 6 38 CePAfRBRrook ST
CHY-ST-7IP LAKE PLACID FL cITy-S1-21P b AN ir ?L AcaD, L 3351
nr v & Deere e g I [Jonange  [MAddition
HAML HEALEY, KAY NAME é R, Jed §
SIREET ABDRESS | 1803 TAYLOE LANE skeEranss || V3 B METD P]T:‘ ‘;"5 85 2
GIN-ST-ZP | LAKE PLACID FL 33852 arvsiap | kAvE Pracin, TL
L D 2 Delete N ) [ change [ Addilion
NAME WARREN, BUD NAME DBuone ay —
STRELT ADDRESS | 1712 LAKE CLAY DR smirtonress | (&t 3 T1meTo :,F:.H:l’:;? 52
CirY-s1-2P | |LAKE PLACID FL 33852 ¢ITY-31-2P LAKE Pracan, .
nir D o Detete 1t ) A Ol change & Addltion
NAME DENEBY, BILL NAME iKaTtz, AGu 5

' : T e Y.
SIRLEIADDRLSS | 1801 LAKE CLAY DRIVE st aopress | LTS % Forrdneck )
-SI-IP | LAKE PLACID FL 33852 CIY-57- 2P kawce Peacw, T 33852

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flonda Statutes. | further corlify thal the information
indicaled on this reporl or supplemental report is rue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corparation or the receiver or rustee empowered lo execute this report as roquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Pvarb (o Lo . Frauw (ranvwmen o for L3 HeT-THLT

s SIGNATURE AND YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Digytrre Phicne 5




