2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2005 8:00 am
DOCUMENT # N01000007484 3 Secretary of State

1. Enti

nity Name s i 03-08-2005 90161 007 ****61 25
OAKMONT AT SILVER LAKE RESIDENTS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
1300 WEST NORTH BOULEVARD 1300 WEST NORTH BLVD.
PROPERTY MANAGEMENT PROPERTY MANAGEMENT
LEESBURG FL 34748 LEESBURG FL 34748 .
0 '<Mou+a+ Lm Lake &LJN.&M
ite, Apt. #, eic. Suite, Apt. 4, elc.
. 1st MOCORE CR2E037 (10/04
PlemanT VIEW Neive (10/04)
City & State City & State 4. FEI Number Applied For
LEesbus Fla 01-0599048 et Aepiasts
Zip Country ' Zip Country - . $8.75 additional
5(_'12’!8(? i ‘S A 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
Name —
GAMBLE WILLIAM R PRES ST Street Address (P.O. Box Number is Not Acceptable)

</ 1300 W. NORTH BLVD.
PROPERTY MANAGMENT DIVISION
LEESBURG FL 34748

8. The above named entity submits this statement for the.purposa of changlﬂg)_ks’ régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

SIGNATURE
Slgnaiure, lyped or prnted narme d regisieied agent and tile it apphcable [NOTE Regmslered Agent signatura required when ienstating} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. [ Added to Fees

- 10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE PSTD 3 Detete TILE [J change [} Addition
NAME GAMBLE, WILLIAMR 1} NAME

STREET ADDRESS | PO BOX BY STREET ADDRESS
_CiY-SE- P FRUITLAND PARK FL. 34731 CITY-S1-7IP

e VvPD 1 Detete TMLE Ochange [ Addition
NAME KUDLETS, WILLIAME NAME

staee sonRess | 10337 PLEASANT VIEW DRIVE STREET ADDRESS

arv-s1-z7¢ |LEESBURG FL 34788 CIFY-ST-2P

TLE VPD O Dpeee TLE - Ochange [ agdition
NAME LENZ, GLENDA D NAME

STREET ADORESS | 10343 PLEASANT VIEW DRIVE STREETADDRESS

CITY-5t-21P LEESBURG FL 34788 CIY-ST-2IP

TITLE [ Delste TILE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIY-st-7IP

TILE ] Delete 1ILE [ change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

Ciy-SI- 71 cny-s1-zp

TILE ’ 1 petete TLE - [ change [ Aadition
NAME oo NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP : ) CITY-§i-2P

12. | hereby cerlify that the information supplied with this f|I| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon of the recelver or trustee empowaerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: pQ«M IQ Grmble O[Zgg NH 5/4/03’ 39 787- B

SIGNAI'UﬂF. AND TY| OR PRINTEC NAME OF SIGNING OFFCER OR D|HECTOH Dayuma Phone 4




