2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # NOO000008369

1. Entity Name

SILVER QAKS HOMEQOWNERS ASSQCIATION, INC.

04-09-2008 90036 010 ****61.25

Principal Place of Business
7803 TERRACE QAKS
TAMPA, FL 33617

Mailing Address
16105 N. FLORIDA, STE A
LUTZ, FL 33549

2. Principa! Place of Business - No P.O. Box #

3. Mailing Address

AUV BOG R MG R MY

Suite, Apt. #, elc.

Suita, Apl. #, eiC.

01222008 Chg-NP CRIEDIT (12/06)
City & State City & Slate 4. FEI Number Applisd For
59-3727150 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired d Eg‘;?qaf:;m"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

e Mezer, Stever

Street Address (P.C. Box Number is Not Acceptable)

[£O(

M. HISHAUL AVE

Y Tanpa

FL [ZipCodejjéoz

the obligations of registerad agent,

8. The above named entity submils this statement for the purpose of changing ils registersd office of ragistered agent, or both, in tha Stats of Florida. | am familiar with, and accept

SIGNATURE
Sigrature, typed of prnted nams of agent and e d (NOTE: Ragrsierad Agent S0 1ure réquirgd wien rérnsiang) DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to
Duo by May 1, 2008 Trust Fund Contribution, Added to Fees Flotida Departrment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O vetete TITLE [ Change .- [ Addition
NAME SARDINA, KATHLEEN NAME
STREET ADDRESS | 16105 N FLORIDA #A STREET ADDRESS
CITY-ST-21P LUTZ, FL 33549 CITY-ST-2P
THTLE D [ oetete TILE {JChange [ Addition
NAME FODENS, LEIGH NAME
STREETADDRESS | 16105 FLORIDA #A STREET ADDRESS
CINY-§1-2P LUTZ, FL 33549 CIry-$1-2P
THLE 5} 0 Detste TiTLE C)chenge [ Addiion
NAME CLARK, JAMES NAME
STREET ADORESS | 16105 N FLORIDA #A STREET ABDRESS
CITY-ST-2IP LUTZ, FL 33549 CITY-ST-2IP
TITLE D O petete TITLE [ Change [ Aodition
NAME BRIDGE, PETER NAME
~STREET ADDRESS-1-16105 N-FLORIDA #A - —_— STREET ADDRESS | _ e
CiTy-81-2P LUTZ, FL 33549 CITY-ST-2P T T
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$T- 22 Ciry-51-2P
THLE ] Delete TITLE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the axemptions contained in Chapter 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 legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or rustee empowered Lo exacule this report as required by Chapter 617, Flarida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like empowerad.

SIGNATURE: AziHlecrz/ /M

7 /SIGNAI'UR! AND TYPED OR PRIRTED NAME OF SIGNING GFFICER OR DIRECTOR

//é/,/ 1D G P 5L

/ Dae Daytme Phone #




