2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # N02000000590 ecretary of State
1. Entity Name -11- 107 017 ****g1.25
SILVER CITY QAKS INC. 04-11-2006 20
Principal Place of Business Mailing Address .
POST OFFICE BOX 676 POST OFFICE BOX 676 .
FORT MCCOY, FL 32134-0676 FORT MCCOY, FL 32134-0676 50010934
s IR RER AR R SRRV
Suite, Apt. #, etc. Suite, Apt. ¥, atc. 04062006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Apptied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Cetificate of Status Desired [ gaaa;i ngéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IRVIN, CAROLYN HERR, JoHV
1086 NE 1518T LANE Street Address (P.Q. Box Number is Not Acceptable)

FORT MC COY, FL 32134

10510 NE 183 Street
" FoRT MUY FL | 35754/

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

sovaure__ SOHN HERR U lwlot,

Signature, typed o prnlec name of registered agent and titke il apoiicabie. (NCTE. Rogistored Agant slonature raquired whon reinstating)

Filing Feo Is 561_25 9. Election Campaign Financing $5.00 May Be Make check payable to

Pue by May 1, 2008 Trust Fund Contribution. 0o Added Io Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PD Eﬂm nRE = [ change  [AAddition
NAME IRVIN, CAROLYN RAME oHN HEER.
STREET ADDRESS | 10626 NE 151ST LANE smeeTADRESS | )O51D NE 153 ST
OTY-ST-ZP | FORT MC COY, FL 32134 ovsze | FpRT MUY FL 321034
e VD )zﬁm T v, ’ Ol Change  Erhadition
NAME HERR, JOHN NANE L ARRY GRDSS
SYREET ADDRESS | 10510 NE 153RD ST STREET ADDRESS || Y 25 NE 153 ST
crv-sT-2¢ | FORT MG COY, FL 32134 ovszr | gper Moy Fr 32134
Tme 00 pelete e T D) change  EAcdiion
NAME NAME APRWL EDUNTREE
STREET AGDAESS STREET ADDRESS [0 BOX asy
ciry-s1-2° ov-ST-ZP ESRT MOy FL 32 ,3'-/ P
e 1 Detete e S . [Jchange B Addition
NAME NAME Sab Ciina- Me Farlane
STREET ADDRESS smeeTaonress |} Olp Ol NE 151 ™
CATY- 5T-2P om-s2P | EORT MY, Fu 3213 L/ .
e 1 Detete e V& O} Crange  AAdduion
NAME NAME PHIL P LEBROV
STREET ADDBESS seeT svoRess | PO BDX 43
OITY-ST-2P om-st2p {FORT MCof . 32 151-/
TITLE 3 elete e [ change ] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
12, | hereby certify that the information supplied with this filing does not quatify for the exemiptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat raport is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: )Q“;IO« ~— AeeiL ROuNTREE dfefoe  (352)7132- 7101




