J

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  K91459 Secretary of State
1. Entity Name 01-07-2003 90014 049 ***150.00
SILVER SPRINGS ACRES, INC.
Principal Place of Business ' Mailing Address
3110 S.E. 95 STREET P.QO. BOX 2407 _ .
OCALA FL 34480 BELLEVIEW FL 34421 o Co
- S SRR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE I£ MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2049273 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ln‘f:)v‘;NéJgssTilP:Tc - i T " Street Address (P.O. Box Number is Not Acceptabie)
BELLEVIEW FL 34480
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

 SIGNATURE
.z Signature. ty;?ed or printed nams of registered agent and title if applicabla, {NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 - .
s - 9. Election Cam n Financin N
After May 1, 2003 Fee will be $550.00 Trust Fund COF:Iat“r?butilonl " O 2319%90“2225 °
_Make Check Payable to Florida Department of State
10.. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ofiE - P : o O pelste TITLE [ change  {TJ Addition
NAME BROWN, JOE C NAME
. street aooess | 3110 S.E. 95 STREET ; STREET ADDHESS
crv-st-2r | OCALA FL 34480 CITY-ST-2IP
TITLE ‘\ i [ Delete TLE ) [J Change [ Addition
NAME Yo NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TILE O perete TIMLE [J change [ Adaition
NAME i _'\MME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP -
TITLE . [ Dekete TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP ’ CITY-ST-ZIP
TITLE (] Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

12. | hereby certify thathe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali bave the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WC@WE RETB.ERED D rewn /3 }o 3 2 C1L-245-9013

SIGMATURE AND TYFED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




