FILED

FILE NOW: FILING FEE AFTER MAY 18T 1S $550

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

K91459 (3)

SILVER SPRINGS ACRES, INC.
Principal Place of Busingss Wailing Address |||I|Im|’| |||I| ||||| |||I‘ Iml ’I" I'lu Im"ll"lll" Ilm I‘I" ||||
3110 S.E. 95 STREET P.O. BOX 2407
QCALA Fi. 34480 BELLEVIEW FL 34421
us us DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
05/23/1989
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-2849273 _[Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc. B ] $8.75 Additional
;ﬂ ;] B. Certificate of Status Desired ™ Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may 80
;;] ;a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanpible
;4—1 m ;1 ;] Personal Property Tax due June 30, [Oves [ONo
9. Name and Address of Current Reglstered Agent 1(. Name and Address of New Regilstersd Agent
BROWN, JOSEPH C 81] Name
3110 s'E' 95TH ST 82| Street Address (P.C. Box Number is Not Acceptable)
BELLEVIEW FL 34480
83
84| City FL 85| Zip Code

office of registered a;r
agent. | am familiar with, and accept the obligabons of, Section 607,

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ent, or both, in the State of Florida. Such chan 90\53’5: Iaugncvsizad by the corporation’s board of diractors. | hereby accept the appointment as registered
, Florida Statutes.

indicated on this annual report or supplemental annual report is true and accurate and il
officer or dwector of the corperation or 1he receiver or trustee empowared to execule this
Block 12 or Block 13 if changed, or on aa gltachment with an address.

QIENATIIRE" \uQ. PV L Nt e A S R

SIGNATURE

Signatre. typed of prinind name of 1egistered agont and litk i apphicabl (NOTE. Regisiared Apenl signature required whan ré nstating) DATE f:
12. QFfICEAS AND DIREGTORS 13, ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12 g
e P 7 oELete 11HILE [Tchange [T addiion |
NAME BROWN, JOE C 1.2 NAME §
smeeraponess | 3110 S.E. 85 STREET 1.3 STREET ADDRESS o]
ENTY-S1-7IP OCALA FL 34480 1.4 GITY-51-21P g
TTE T DeLete 21TNLE Tchange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2. 4 CITY-5T-2P
TME T DELETE 31WILE [J Change T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-5T-2P
e TJ oeETe 41 TTLE CJcnange ] Aadition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-BP 44 CITY-57-2P
ILE [ OeLeTE 5.1 TTLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-5T-2P 54 CITY-ST-ZiP
TLE [ becete 5.1 WILE [T change [T Aadition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-5T- 2P
14, | hareby certi

that tha information supplied with this filing does not qualify for the examﬁtion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information

at rmy signature shall have the sama legal effect as if made under oath; that | am an
report as required by Chapler 607, Florida Stalutes; and that my name appears in




