‘2002 UNIFORM B.USINESS REPORT (UBR) FILED

DOCUMENT # NOOOOO008369 Feb 21, 2002 8:00 am
" Ey e Secretary of State

SILVER OAKS HOMEOWNERS ASSOCIATION, INC. 02912002 90120 014 *F+*6] 35
Principal Place of Business Mailing Address
18530 PEBBLE LAKE CT 18530 PEBBLE LAKE €T
TAMPA FL 33647 TAMPA FL 33647

e i e ] AR

Suite, Apt. #, efc. Suite, Apt. #, elc. DO NGT WRITE IN THIS SPACE

59- 2727150

City & State Al ( City & State dp 4. FEI Number Applied For
@Mpﬁ_ vr_;_ﬁ,.}é‘, " ' I 51?7z1l /omﬁmﬁ‘a Not Applicable
Zip Country p ‘ Country " i $8_75 Additicnal
3—3 é) o (o —-g -g (o 0 (-0 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . ‘ -f— \ LA (D
BRANT' JAMES E SlreetAzdc%‘[ s (R 0x Nhﬂ'ﬁer is Y&t Acceptable)
18530 PEBBLE LAKE CT 2P cao ¥, R
TAMPA FL 33647
City P Zip Code
- FL 25006

8. The above named entity submits this statement for the se of changing its registered office & regislere@ agent, or both, in the state of Florida,

iy o2

SIGNATURE {
Signalture, typed or printed an agent {NOTE: Rogistered Agent signature required when reinstating) DATE
Sy
9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE ! 1.2 o - ay Ba
0 S $6 s Trust Fund Contribution. -d Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 10

TITLE DPST [ Detete TITLE hange  [] Addtion
e BRANT, JAMES E e Brow b dams X

streeT anoress | 18530 PEBBLE LAKE CT sreeranress | 324 Pla wtAve

CITY-ST-2iP TAMPA FL 33647 CITy-$1-21P - 7 .y f / -3 é f3) g

TITLE D ' O elete TLE [ change [ Addition
NAME BRANT, WILLIAM J JR HAME

sTReev aooress | 1947 WOODLAWN AVE STREET ADDRESS

CITY-S7-2IP GRIFFITH FL 46319 CITY-ST-ZiP 7
_TME ~ D T e m s [ pélete- -~ nne - - tate - [ change [ Addition |-
NAME BOSSO, THOMAS NAME

streer anoress | 17709 SHANNON QAKS CT STREET ADDRESS

CiTY-ST-2IP TAMPA FL 33647 CITY-ST-7P

TTLE [ Delete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-$T-2F

MLE [T Gelete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP : CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer cr director
of the corporation or the receiver or trustee empowered ta execute 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 wj addrasswitl) all other like empowered.
SIGNATURE: ___ S\GNATEHEREOQIIRE //o;/o 2 FIRISIYYIES
16 7 o

s/ummnnvpbkbf PRIGRIEAME OPEIGNING QFFICER OR DIRECTOR ¥ Date Daytime Phone #

£,

CR2E037 (9/01)



