2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0000008369 Feb 19, 2001 8:00 am
oy Secretary of State

SILVER OAKS HOMEOWNERS ASSOCIATION, INC. 1001 9002 005 ~eere 25
Principal Place of Business Mailing Address
18530 PEBBLE LAKE CT 18530 PEBBLE LAKE CT
TAMPA FL 33647 TAMPA FL. 33647
R T T | Cartt ke BV A A B e e s . vl i e e S el . ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg.;?qﬁ?:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name
BRANT; JAMES E Street Address (P.0. Box Number is Not Acceptatle)
18530 PEBBLE LAKE CT
TAMPA FL 33647
City Zip Code

8. The above nam Tbmits is statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

N 2 Jedlo)

SIGNATURE ———
ragisterad agent and title if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
P —— ]
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE DPST : O Delete TIMLE [l crange [ Acdition
N BRANT, JAMES E N
STREET ADDRESS i 8530 PEBBLE LAKE CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33847 CITY-§T-72IP
TiILE D O oelate TITLE  change [ Addition
e BRANT, WILLIAM J JR heg
STREET ADDRESS | 1947 WOODLAWN AVE STREET ADDRESS
CITY-$T-2IP ) GRI.EE[[H..ELABG1Q CITY-5T1-21P
TITLE D 3 pelste TITLE Clchange [ Addition
NaME BOSSO, THOMAS § roe
STREET ADDRESS 17709 SHANNON OAKS CT - STREET ADDRESS
CITY-ST-21P TAMEA_FL 33647 CiTY-ST-ZIP
TITLE [ pelete TITLE [] Change  [[] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE (1 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S7-2IP
TIMLE : . 1 Delete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerackiq execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agd , wit? all oty like empowered.

SIGNATURE: ___SIGNATNHFESS2BED ;7--(04/61 ¥1399%/008

SIGNATURE JND TYPECLOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
{foTreegl

0001271

_CR2E037 {10/00)



