- FILE-NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED ;
PROFIT 3 FLORIDA DEPA ITMENT OF STATE A r 29 1999 8'00 am
, [ ]

CORPORATION Kather.ne Harris
ANNUAL REPORT Secretary o Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90178 005 ***150.00

DOCUMENT # 148850

1. Corporat on Name

SILVER LAKES I, INC.

4 TAEREERERRERARTR TRV I

Principal Pl:ice of Business Mailing Address
201 WEST FIRST &T 201 WEST FIRST ST
SANFORD FL 32771 SANFORD FL 3271
DO NOT WRITE IN THIS SPACE
3. Date In :orporated or Qualifed
12/24/1986
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuimber Appl ed For
21] [26] 59-2748930 Not /\pplicable
Suite, Aft. #, etc. Suite, Apt. #, etc. iti
R e ! ? 5, Certifcate of Status Desired [ $8.75 Add.ltlonal
E] ;\ Fee Required
City & State City & State 6. Efectior Campaign Financing - $5.00 vayBe
2—31 E Trust Fund Contribution Added to Fees
Zip Couatry Zip Country 8. This colporation owes the current year Intangible
;‘ IE\ m E"ﬂ Personiil Property Tax. [Oves  ¥lNo
9. Name and Address of Current Yegistered Agent 10. Name aind Address of New Registered Agent
81| Name
SIMMONS, DAVID H 82| Strest Adiress (P.D. Box Number is Not Acceptabl
AL P ET 15
337 N MAGNOUA AVE. reg iress { 0x Num ot Acceptable)
ORLANDO FL 32801 83
84| City FI |35| Zip Cede

11. Pursuart fo the provisions of Seutions 607.0502 and 607.1508, Florida Statut 35, the above-named corporation submity, this statement for the purpose ¢f changing its registered
office o1 registered agant, or both, in the State of Fiorida. Such change was a Jthorized by the cerporation’s board of directors. | hereby accept the appeintment as regisitered
agent, | am familiar with, and acuept the obligatic ns of, Section 607 0503, Flo-ida Statutes.

SIGNATURI: -

Slgnature, typed or printad nan s of registerad agent « nd tle f applicabla. (NOTE Registerad Aganl signaturé regli ed when reanstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12 =2}
TITLE P [ DELETE 1.1 TITLE [lChange [ Addition E
NAME PAULUCCI, JENO F. 12 NAME 3
streeTannress| 201 W FIRST ST 1.3 STREET ADDRESS a
CITY-ST-2IP SANFORD FL 14CITY-ST-2IP &
TE S O DELETE 21TRE CIChange [ Addition | ©
NAME VANNESTE, DONALD 22 NANE
smeeracoress; 201 W FIRST ST 23 STREET ADDRESS
CITY-5T-21P SANFORD FL 2.4 CITY-5T-2ZIP
TILE T [] DELETE JATLE Ochange  [] Addition
NAME NELSON, LARRY W. 32 NAME
streeTacoress| 201 W FIRST ST 33 STREET ADDRESS
CITY-ST-ZIP SANFORD FL 34 CITY-ST-ZIP
TME [ DELETE L1TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST.ZPP s4cmy-stzp |
TIMLE ] DELETE 54 TILE [dChange  []Addition
NAME 5.2 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST.ZIP 54 CITY-ST-2IP
TME [] DELETE BATMLE [JChange  [T] Addition
NAME § 2 NAME
STREETADDRES3 6.3 STREET ADDRESS
OITY-5T.ZIP 8ACITY-5T-ZP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce riify that the infc rmation
indicate:! on this annual report o supplementat a inual report is true and accurate and that my signatuie shall have the same legal effect as if made unter oath; that } an an
officer o- directar of the corporatian or the regiiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that 1y name appears in
Biock 12! or Block 13 if changed, or on an attdchiient with an address, with all other like empowered.

SIGNATURE: \.S! — Larry W_. Nelson 107-321--7004
P ANTED NAME OF SIGNING OFFICER QR DIRECTOR Date Jayume Phone #




