FILED
May 03, 2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

05-03-2007 90056 042 ****61.25

DOCUMENT # N0O1000000669

1. Entity Name

SILVERGLEN ESTATES HOMEOWNERS ASSOCIATION,
INC.

40103667

Principal Place of Business

B OU-BLVD-SHHE 35

ﬂo Box ¢4

Caf;-bnmm"i' FL.32533

Mailing Address

PENSAEOHA-F—32503-
PO Box 624
Coantvnment FL 32533

2. Principal Place of Busfness - No P.O. Box #

3. Malling Address l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR A

01292007  chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
58-3723378 Not Applicable
Zip Country “ip Country 5. Cenificate of Status Desired O gg;fqlﬁﬂml
y 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
LQNLGWELR, T
44 YO LVD 35 Street Address (P.O. Box Number is Not Accepiable)
PENSACO 32
City FL [ Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuie, typad or prinled name ol registernd agent and litks # apphcable. {NOTE. Registerad Agent sigralure raquirsd when renslating) DATE

Filing Fee is $61.25 9. Efection Campaign Financing 35_00 May Ba Make check payabie to

Due by May 1, 2007 Trust Funa Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P Delete TME = - ] .. » [Thange [ Addition
NAME MILLER, MATT NAME sg/evelaad & R Honos Jr
STREETADDRESS | 1277 PLATA CANADA DR SIREETACORESS | £ $ 5 & DT Cgand s . d. . )
omv-sze | CANTONMENT, FL 32533 avsize | Caqdegopen t ~. 3E5 33
ME s 5([591919 TME B Charge [ Aadition
NaMeE FREEMAN, LAURA RAME VS&&/CV\ K. Sauelors
STREET ADDRESS | 1278 PLATA GANADA DR st woess | ) 43 Plafe Cane da Or
om-st2P | CANTONMENT, FL 32533 CiTY-ST-21P ConPrmed FC 32533
TME ¥ Rﬁele:e e Treqsurer '5 MChange L] Agdition
NAME HULL, SHELLY NAME e, A ‘ ﬁ:lcf% .
STREET ADDRESS | 1225 PLATA CANADA DR s anoness | 120 @ Plate }
cmv-sT-2P | CANTONMENT, FL 32533 stz | flamtonmaent FL, 52533
TITLE D XD"'E"’ TITLE Ard\.‘ J-au cof ﬂ\ewe“, P Change [ Addition
NAME STUMPF, JOHN NAME veu Mo i arn ,9
STREET ADDRESS | 1231 PLATA CANADA DR STREET ADDRESS ¥

O

orv-s1-z¢ [ CANTONMENT, FL 32533 v |1277 P ode Come Eodymn-pnd A 33533
Tme D ;ﬁgﬂe TME Se U.Q*ﬂ_o_ér X(Jhange [ Addition
NAME SHOWALTER, TRICIA NAME b’\_\' o < T T
STREET ADDRESS | 107 BOSQUE GOURT et ooeess | 2 O ?1{ Y C"DC o
orr-si-2F | CANTONMENT, FL 32533 oom-ST-2P Co AN B i “'*A‘ = _5_'?-‘7_5-3—5
e 71 Delete Tme ! D) Change ] Addifion
NAME NAME Jt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions 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 path; that | am an officer or director
ute this repon/a;i required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

of the corporation or the receiver or truslee empowered 1o exec
changed, or on an attachment with.an address, with all ather lik

SIGNATURE:

e em)| ere

750 fo7

Dated 7 Daytrme Phone @

oF ma;;n’&ﬂcea OR DIRECTOR
7

i




