- FILED
.- 2006 NOT-FOR-PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N00000008369 j 03-01-2006 90007 012 ***761.25

1. Entity Name

SILVER OAKS HOMEOWNERS ASSOCIATION, INC.

&~ -
Principal Place of Business Mailing Address . ' .
324 PLANT AVE 16105 N. FLORIDA, STE A U AN
TAMPA, FL 33606 LUTZ, FL 33549
T TS v A O T
7303 7e/race -OAKS — - e e

Suite, Apt. #, etc. Suite, Apt. #, etc. | 01122006 Cﬁg-NP CR2E037 (11/05)

City & State e City & Slate 4. FEI Numbar Applied For
TEMPLE — [EgancE Fi 59-3727150 Not Appiicatia

Zip-_; }6 /17 Cou{rll‘ry S Zip Country 5. Certificate of Status Desired O Eeae;?q :;?:‘;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisjerad Agent
MName N -

CLARK, JAMES - Vet ev VPovidey <
7807 TERRACE QOAKS CT. Street Address (P.Q. Box Number is Not Acceptable) b

TAMPA, FL 33617

FH0D  Veyvace CoKS

" Temole Tercac®  FL|™%%413

8. The above named entity submits this staternent for the purpose of changing its registered office or régistereéagem. or both, in the State of Florida. 1 am familigr with, and accept

the obligations of registered agent. ;
Podow  Beidn 2| 5[0
SIGNATURE M @\-LN % \-LQ/ ¥
)

Sigratura, typed or pnnted name of registered agent and ttle np&éabh. (NCTE Registered Agent e:gnature required when feinstaung DATE
T Filing Foe Is $61.25 9. Election Campaign Financing - $5.00 Mey Bo “"“ {’,.P;Ih'_a‘l;e check payable tg-",."_ T
Due by May 1, 2006 Trust Fund Contribution, () Added to Foes : Fiorida Department of State™ ° =

10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFIéERS AND DIRECTORS iN 71Ckl
TITLE PSTD E Delele TILE hange  [] Addition
NAME YODZIS, JOHN NAME D m
STREETADDRESS |- 16105 N FLORIDA #A . STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-87-2P
e D Eoelete TITLE 6D mhange [ Addition
NAME GONZALEZ, RICO NAME
STREET ADDRESS | 16105 N FLORIDA #A STREEF ADDRESS
CY-ST-2P LUTZ, FL 33549 CITY-$T-2P )
TILE s} : W TTLE PD O Change mdmlion
AN CLARK, JAMES . NAME OETER BRIDGE, ,
STREET ADDRESS | 16105 N FLORIDA #A (L= 2 A AN STREET ADDRESS | /(5 ro3 A, crorcs DY gad ~
unv-sTZP | LUTZ, FL 33549 VS (KL R e BDBIF
TME [ Delete TITE ) s ’ [ Change Mddilion
NAME NAME 7 0772 OS5 O
STREET ADORESS SRETAONESS | /G Q5 T, e c® s DFF 2,09
CITY-§T-ZiP CITY-ST- 7P L 72, £« 3BIY
T O Delete THILE 7 \66 500‘&'; \}\ ¢ Ochange [ Addiion
NAME NAME h oY ¢
STREET ADDRESS STREET ADDRESS Y| 0 N . FlLow 4
Cmy-ST-2P CITY-$T- 2P Lodz, \ F" (2 37) g ﬁ-
hit3 £ Detete TIME ’ O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P ciry-§1-2p

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further centify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made pnder oath; that | am an officer or director
of the corporation or the receivergr trustee empowared to executs this report as raquired by Chapter 17, Florida Statutes; anfhal name appears in Block 10 or Block 11 if

changed, or on an attachme 11N ap address, with all other like empowerad. Z’
50 713684 7LS

ovev Ddee . 2

SIGNATURE AND TYPED OR PRINTECAIME OF SIGNING OFFICER OR DIRECTOR ~ " Date Daytime Phona #

SIGNATURE:

GQ




