FILED

2005 NOT-FOR-PROFIT CORPORATION Sgp 06, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N01000007460 09-06-2005 90139 006 **+70.00

1. Entity Name

SILVER OAKS PHASE || OWNERS ASSOCIATION, INC.

Principal Place of Business Maliling Address = 5 0 us 5‘23}1. -
e , A

P.0. BOX 2177 P.0. BOX 5457

CRESTVIEW, FL 32536 DESTIN, FL 32540
S R A AR WA
0. Box 21171
Suite, Apt. #, etc. Suite, AplL. #, etc. 07062005 Chg-NP CR2EQ37 (10/03)
City & State City & ptate N 4. FEl Number Applied For
Cfcé‘i'\llcub, Flor \dCL 01-0624200 J Nol Aoplicabie
Zip Country ‘ 5—22'% 2D Country 5. Cortilicate of Status Desired E( fese-zi 3:’:;“‘3“3'
E. Name and Address of Cutrent Registered Agent 7. Name and Addrass of New Registered Agent

Namea

LUNDY AND BOWERS, CPA, P.A.

1584 S. PEARL ST. Strest Address {P.O. Box Number is Not Acceptable)
CRESTVIEW, FL 32539

City ‘ FL 1 Zip Code

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

SIGNATURE
Signatufe, (YDES or pnted Name of agem and e i {NQTE; Ragisierad Agent signatre requyed wnen renststngy DATE
Filing Fee is $61.25 9. Election Cmpaign Flinancing $5.00 May Be | ©  Make-check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees . Florida:Department of State
10. Don o o > g OFFIGERS AND DHRECTORS 1. ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS IN 10
o oF e
me ’g | Wi H asse |l T Delete me Tlctange 1 Addion
NAME ' K_ NAME
STREEY ADDRESS 267 Faddeck Cr STREET ADDRESS
GITY-5T- 2P CrecCuiew FL 2353¢ OTY-§T-2P
mie Vice-President 21 pekee e TlChangs 3 Adgiion
NAME { Ta ylar NAME
STREET ADRESS | G OO 5T A»Pfa..l eoga STREET ADORESS
CATY-SI-2P cresl view FL 316 3L CITY-57-29
e Secretavy T oese e Tchang ] Addilion
NAME Tanel erb‘t ree- NAME
SREETADORESS | 477 23 A rgblan T STHEET ADORESS
CITY-$1-P Crestuv,ew FL 32534 CITY-S1-2P
s Treasarer | L 1 et e Ocrange ] Addion
NAME LavVerne Wichman MAME
sweE s | g ofos HavenmisT Ln STREET ADORESS
e | fresTujew FL 3263¢ ev-si-2¢
e J pekete ez . 3 Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CImY-s1-2p CAY.ST-2P
THE 1 Delete TIE ~JChange 3 Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify or the exemption statad in Section 112.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same lagal affect as i made under oath: that | am an ofiicer or director
of the corporation ar the receiver or frustes empowered 1o exacute this repon as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: __ 24 ) ptne 1. Weictlwor Lallerne A Sichman 0PBg/s gso-p5s-a159

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayune Pnone #




