‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2007 8:00 am

DOCUMENT # N00000008369

1. Entity Name
SILVER OAKS HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-16-2007 90024 014 ****6] .25

Principal Place of Business Mailing Address
7803 TERRACE DAKS 16105 N. FLORIDA, STE A
TAMPA, FL 33617 LUTZ, FL 33549

20007063

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

T R

Suita, Apt. #, atc. Suite, Apt. #, atc. 02162007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-3727150 Noi Applicable
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas of New Registared Agant
Name - o [ —

BRIDGE, PETER
7807 TERRACE QAKS CT.
TAMPA, FL 33617

o

Streat Address (P.0. Box Numbar is Not Accepiable)

. *.]‘
1 - I

| A
City _ .

L=

8. The ahove namect entity submits this statement lor the purposs of changing its registered office or registered age}lt. or both, in the State of Florida.

the obligations of registered agent.

| am tamiliar with, and accapt

SIGNATURE
Sigmaturs, typed or printed name of regmiered agent and tide if apphcabie. {NOTE: Registmd Agent sipnanxe Faquired wihen reavsirtng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution, Added i Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D ﬂmm e 'P ) 1 Crange %Anduim
e YODZIS, JOHN NAME SARDINA , KATHLE S
STREET ADDRESS | 16105 N FLORIDA #A SHETARESS | £ A /08 N Feore: >R A
orv-st-ap | LUTZ, FL 33549 CiY-SI-2P UT 2 FL BDDISYS
TME SD ﬁnele!e TMLE D r [1 Change \g Addition
NAVE GONZALEZ, RICO NAME FOENS, CE/GH
STREET ADDRESS | 16105 N FLORIDA #A SEETARESS | /G 008 A). £LoRrrF HPF
Cmv-s1-2P | LUTZ, FL 33549 oY-S1- 2P EUT 2-Fe AASY9
TME D 'ﬁaelme TLE v e ! ClChange 53 Addiion
NAME CLARK, JAMES NAME | ’
STREET ADDRESS | 16705 N FLORIDA #A smeETanRESS [¢ 0 - Nl e O
CITY-ST.21P LUTZ, FL 33549 CITY-51-2IF R . P e i
TME PD 7 Dot WILE ' _D;‘;‘ - S Change s Addilion
RAME BRIDGE, PETER NAME Ve N Y :
STREET ADDAESS | 16105 N, FLORIDA #A STREET ADDRESS |« - Voo -
CITY-S1- 4P LUTZ, FL 33549 CITY-S7-2iP — .. - - .
TILE D \?‘mm e o= - ! O Change Y/ Addition
NAME BOSSC, TOM NAME - i =
STREE} ADDRESS | 16105 N. FLORIDA 24 STREETADDRESS | = | * - .
CITY-ST- 7P LUTZ, FL 33549 CITY-S1- 2P p ‘_ R -3
TIILE 1 Detete TLE { ) Change [ Addition
NAME NAME
STHEE] ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemptiohs comtaingd in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as if made undar oath; that i am.an officer or director
ed to execute this report as required by Chapier 617, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

the corporation or the receiver or trustee e
changed, or an an attac|

mpower
t with an address.mm%wefﬂ S,HKP/NA' //
mﬁe«/n) m('f 'Z 27

Daytme Phore #

Gd ]? BIGNATLRE AND TYFED O PRIITED sAMsE OF BIGNING OFFICER OR DIRECTOR
#



