2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOOCO08369

1. Entity Name

SILVER OAKS HOMEQWNERS ASSOCIATION, INC.

ecretary of State

04-28-2003 91273 037 ***%£70.00

Principal Place of Business

324 PLANT AVE
TAMPA FL 3368068

Mailing Address

324 PLANT AVE
TAMPA FL 33606

11021564

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

S s 7TE

[ll 05 . o DA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State — 4. FEl Number 59_3727150 Applied For
Lo me < Nat Applicable

Zi Co try _ iti

P unitry e Country 8. Certificate of Status Desired $8‘75 Addmonal
D Uus Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - -~ Name T e T T - o

BRANT, JAMES E Street Address (PO. Box Number is Not Acceptable)

324 PLANT AVE _

TAMPA FL 33606

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed hama of registered agent and title it applicabla.

{NOTE: Registerad Agent signatura required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 may 8¢
Florida Department of State

Added to Fees

"
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e +| DPST . IR etete e PD O Change  YpAaddition
RAME BRANT, JAMES E NAME JoHN op:c-és KS CoucT
stacet A00Ress | 324 PLANT AVE shesTanoness | 7 PO TEKRA oA
CITY-57-2IP TAMPA FL 33606 oN-STIP  ["TEMPLE _Tfﬂﬂﬂff,, Fo 33617
TITLE D ~E.Delete TITLE 1% CIcrange  $&Addition
NAME BRANT, WILLIAM J JR NAME RICO GenNTALEL

joqol GILLETIE AVE

sTReeT A0nAEsS | $647 WOODLAWN AVE STREET ADDRESS
erv-st-ze - | GRYFFITH FL 48319 Ciry-§7-2PP TE@ﬁLﬁ IEK.MCE’, FL 336i7
TIME D~ meeese— e - - [ Delte T B - e P-Change [ Addition
NAME BOSSO, THOMAS NAME
STREET ADDRESS | 17709 SHANNON QAKS CT STREET ADDRESS
ov-sTIP | TAMPA FL 33647 CITY-§T-2p
TITLE [ Delete TITLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oY -ST-2p CITY-ST-2P
TMLE [ Delete NLE [ Change {1 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
ey -ST-2P CITY-ST-2IP
TITLE ] Delete TIMLE [Jchange ] Additicn
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-ZIP CiTY-ST-7IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corperaticn or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attachment with an address, with all ather like empowered.

SIGNATURE:

REQUIRLDY J. Yores

4foofi3

g.

CR2E037 (10/02)



