FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 758328 T 03-20-2007 90020 003 ****61 50

1. Entity Name
SILK OAK LODGE MOBILE HOME OWNER'S
ASSOCIATION, INC.

Principal Place of Business Mailing Address
28488 U.S. HIGHWAY 19 NORTH 28488 U.S. HIGHWAY 19 NORTH 4 0 0 3 9 3 4 8
CLEARWATER, FL 33761 US LOT #63
CLEARWATER, FL 33761 US ”t .
2. Principal Place of Business - No P.O Box # 3. Mailing Address |”|’ }lul‘ml ”I“ ||n I\I“ |m| m" “I‘Ilm’ mm" |1 ‘"l
Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For |
59-2093845 Not Applicable
ap Couatry e Country 5. Cerificate of Status Desired ! gg'g?qlﬁg:;“mal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELANEY, MICHELINE
28488 US HWY 19 NORTH #90 Street Address (P.Q. Box Number is Not Acceptable)
CLEARWATER,'FL 33761
City Zip Code
A FL |

tity submits this staternent for the purpofe changing its registered pffice or registepbdgent, or both, In the State of Florida. | gm familiar with, and accept

the obligatiol ofrel red agent, /

ﬂ;’mluﬁl‘# or printed name of registerea agent and ude it a;.a;n:ade U\)OT; Reéls!erenﬁ:gem signature re,Q:uea when leurlamg) DATE

F.m"-'ng“ is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. S QFFICERS AND DIRECTORS 11, ___ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O oetete TILE [ Change E’Addinun
- MCALLISTER, RITA N a (_be/‘ +, G:AL(LL{ 5
STREET ADDRESS | 28488 US HWY #19N LOT 41 s wooess | TR \a S9N H#EG
CITY-S87-2IP CLEARWATER, FL 33761 . GTY-ST-2P ‘3 5%7 o
TITLE D Mema TIMLE "] Change Mddnion
N DICKEY, JOHN NAME (ERCE BOB
STREET ADDRESS | 28488 US HWY #18N LOT 27 STREET ADDRESS g l q /\[’ # L
Civ-size | CLEARWATER, FL 33761 GITv-ST-2P } ”égé -
TITLE 0 & Delete TITLE & D Change z Addition
NAME MYERS, ROGER RAME Fz
STREET ADDRESS | 28488 US HWY #19N LOT 171 STREET ADDAESS 9‘% 5 [\.( # / })
CITY-ST-2P CLEARWATER, FL 33761 CITY-5T-2IP
TLE v O Oelete THLE 5 w D Change leuumnn
NAME LONG, JAMES NAME ag 5‘
STREET ADDRESS | 28488 US HWY #19N LOT 154 STREET ADDRESS % % £ q
omv-si-2P | CLEARWATER, FL 33761 CTY-ST-7p ATENL F'LB 76 1
TITLE S (™ TITLE '& L’{ $ [3 Cnange ErGdiion
NAYE GRAY, DENISE NAME bﬁ at 'D 148l
STAEET ADDRESS | 28488 US HWY #19 N LOT 155 STAECT ADDRESS 294 22 T <’ l ‘? r\! r+
ar-51-2p | CLEARWATER, FL 33761 CITY-ST-2P CLQCZ v ww 27 |
TITLE P O Delete TITLE [ Change [ Addition
NAME DELANEY, MICHELINE NAME
STREET ADDRESS | 28488 US HWY #19N LOT 90 STREET ADDRESS
omy-si-zF | CLEARWATER, FL 33761 CITY-ST-ZiP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporgtion or the receiver or trustee empowered to execute this report as required by Chapter, %Iori Statutes; and thal my name appears in Block 10 of Block 11 if

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

SIENATURIAND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ( / 7 4 Date Dayurme Prore * ]

SIGNATURE:

- e

/s



