2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N0OOO00001536

1. Entity Name
SILVERLEAF CFFICE PARK ASSOCIATION, INC,

Principal Place of Business
6208 NW 43RD STREET
GAINESVILLE, FL 32606

Mailing Address
6208 NW 43RD STREET
GAINESVILLE, FL 32606

3. Mailing Address

FILED

Apr 23,2008 8:00 am

ecretary of State

04-23-2008 90026 031 ****61.25

quur/odg

T

5. Certificate of Status Desired

é. Principal Place of Business - No P.Q. Box #
Yo (WATs0M REALTY CORP . AME
4 YOGS 2380 AVE Sulte. Apt. #, etc. 01312008 Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Numb Apptied For
GA (NESVILLE P FL . 59-5?092[629 Not Applicable
Bzicpoé %?rrg_rya Zip Country $8.75 Additional

]

Fee Required

7. Mame 2nd Address of Hew Ragistared Agent

8. Name and Address of Current Reglstered Agent

ROBINSON, G W
6208 NW 43RD STREET
GAINESVILLE, FL 32606

e PoN\acd, Coans C

Streat Addrass {P.Q. Box Number is Not Acceptable
0 NS L (UA\CX\I\J bmo
LSy b e Botnoe

City ] Zip Coda
ET T\ FL [ "3300L
8. The above named entity submits this staternent for the purpose of changing its registered office or ragistered agent, or both, in tha Stata of Florida. 1 am familiar with, and accapt
the cbligations of registered agent.
7 (Pl L 3-27-0
SIGNATURENS A 0t bto » . d—L/M 7 C?
. i _Slgnalur-, lyped or printad name of registared agent and 1itle il applicabie. {NOTE: Regisiared Agent signature tequired whan reinstabing)

DATE Ceer

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba :é “.&;" ‘.Malgéj__t{hpgﬁ_-piiyalélé;tq_ D r,?
Due by May 1, 2008 Trust Fund Contribution. Added to Fees " e Florida Dep_.art,:ngntpf State - -
10. QFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES TO OFFICERS AND DIRECK)FTS IN 10
TITLE D 1 dekete 1ITLE P/D [ Change [ Addition
NAME ROBINSON, GW NAME
STREET ADDRESS | 6208 NW 43RD STREET STREET ADDRESS
cy-st-zp | GAINESVILLE, FL 32653 CITY-5T-2P /
e D O Delete e 3/ 7 / 0D Y change [ Addition
NAME GAIN, GLENDA G NAME
STREET ADDRESS | 6208 NW 43RD STREET STREET ADDRESS
CITY-ST- 2P GAINESVILLE, FL 32653 CITY-$T-2IP /
TITLE D ‘ O pelets TITLE \/P/.D thange [ Addition
NAME ROBINSON, KATE M : NAME
STREET ADDRESS | 620B NW 43RD STREET STREET ADDRESS
CITY-Si-2IP GAINESVILLE, FL 32653 CIY-ST-2IP
TLE 3 pelete TALE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST 7IP CITY-ST1-2P
TMLE O Delate TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
me 1 pelete Tme (O change . [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS ' . PRV
GITY. ST-70P CITY-§T-2IP " R

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida 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 iegal affect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowsred 10 executa this report as required by Chapter 617, 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 D nds. (£ (oain #/27/08

385
377-2899

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dats Daylime Phong #




