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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPQRATION
ANNUAL REPORT %

1998 o=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # HB66229 (6)

1. Corparation Name

SILVER LAKE SPRINGS DEVELOPMENT COMPANY

Jan 15 1998 8:00am
Secretary of State

G EE AN R

Principal Flace of Business Mailing Address
bttt KB ARk X
MT. DORA FL 32757 MT. DORA FL 32757
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 07/10/1985
2. Principal Place of Business 2a. Mailing Address R 4. FEI Number Applied For
21] 2023 W. 01d Highway 441 {25 2023 W. 01d Highway 441 50-0720044 T ——
ite, Apt. #, etc. Suite, Agt. #, etc. i
Suite. Apt. #. etc uite. Apt, # etc 5. Certificate of Status Desired L] $8.75 additonal
20 ) ) a7 Fee Required
City & State . City & State 6. Election Gampaign Financing $5.00 May Be
~2_3.] Mt. Dora, F1. E’ M’t- Dor‘a » F1. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
;I 32757 El USA E 32757 |30] UsA Personal Property Tax due June 30.  [Jves [Jmo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PULLUM, J. STEPHEN 81| Name
;3$§1W CITIZENS BLVD. a2 Stréel Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748 &3
84| City FL {as| Zip Code

agent. | am famifiar with, and acecept the obligations aof, Sectlon B07.0505, Florida Statutes.

11. Pursuant to the provisicons of Sections 607.0502 and £07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of ditectors. ! hereby accept the appolntment as registerec

Block 12 or Block 13 if ci{anged, or ar g
N .
)[SJQNATURE: -

Indicated on this annual repostBr |
officer or director of the cerporation & the recelver or trustee e
altachment with an address.

1/7/1998

352-383-6121

SIGNATURE )
Signature, lyped o printed name of registared agent and tille if applicabls. {NOTE. Ragisterad Agont signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS _ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT [ DELETE 1.1 TTLE [l Crange L] Acition
NAME MATSCHE, JOHN J 1.2 NAME
ezt noress | 18500 HWY 441 wasmeTeooress | 2023 W. 01d Highway 441
? Ciry-57-2P MT. DORA FL 14 GITY-ST-2P Mt.Dora, Fl. 33757
TITLE SD [ J DELETE 24 TITLE ' [T Change [ Additian
NAME JARVIS, SAM D. 22 NAME
smeeTancaess | 11 QAKWOOD DRIVE 23 STREET ADDRESS
CITY-ST-2IP STUART FL 2, 4CITY-ST-P
TILE [T DELETE 3.1 TILE [Jchange  [_] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 $TREET ADDRESS
CITY-ST-2IP ‘ 3.4 CITY-ST-2IF
TILE [T DELETE S1TIIE "I Chenge [ Additlon
NAME 4.2 NAME
STAEEY ACDRESS 4.3 STAEET ADDRESS
GirY-ST-ZP 4.4 CITY - ST-2IP
TITLE [T DELETE 51 7INLE Cchange [t Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
EITY-5T-2P N sacoy-st-zp L
TITLE [J DELETE 61THTLE T TChange [ Addition
HAME 5.2 NAME
STREET ADDRESS ( 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-Z1P
14, | hereby certify that the infarmatig is Ting-gJoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information

plememal annuat reportig true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
powered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in

oAl e &

P e e =

CR2ED34 {10/97)



