2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # NOOOO0O007586 N Secretary of State

1. Enbity Name

SILVER PALMS COMMUNITY ASSOCIATION, INC.

Principal Place of Business Mailing Address
5071 SILVER PALMS CIRCLE 501 SILVER PALMS CIRCLE
DAVENPORT, FL 33837 DAVENPORT, FL 33837
02182007 No Chg-NP CR2EN37 (4/06)
DO NOT WRITE IN THIS SPACE PRI AopTod For
59-3739682 Not Applicable
5. Certificate of Status Desired [ Eeae;{’q :i‘f:dm"“a'

8. Name and Address of Current Registered Agent

%‘3%‘153!&35%3 CIR DO NOT WRITE
DAVENPORT, FL 33837 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slonatune, typed or pintad name of regisiered agent end Ifts H applicable. (NOTE: Registered Ageni signature requirad when rensianng) CATE
Filing Fee is $61.25 9. Eloction Campaign Financing 55.00 Msy Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TALE P

NAME HUFF, JO

STREET ADDRESS | 418 SILVER PALMS CIRCLE
CITY-5T-2IP DAVENPORT, FL 33837

TITLE A"

NAME STEPHEN, CHERLY | UDOI0EET227

STREET AODRESS | 386 SILVER PALMS CIRCLE D4/10/07-30032-0193 51,25
CTY-$T-2P | DAVENPORT, FL 33837

TTLE ST

NAME GOOLSBY, JEAN

STREET ADDRESS | 501 SILVER PALMS CIRCLE
CITY-§T-2IF DAVEN:OR:.’:L 33837 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S¥-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __Jeay A B, S2an/ Corlsb 3)3¢)67 B 3-2M-65F A

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGKING orsgzn OR DIRECTOR I Daytima Prone #




