2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05,2003 8:00 am |

DOCUMENT # N02000000590 Secretary of State
1. Entity Name
02-05-2003 90111 019 ****g1 .25
SILVER CITY OAKS INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 676 POST OFFICE BOX 676 JUUliIvvie
FORT MCCOY FL 321340676 FORT MCCOY FL 321340676
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEI Number Applied For
v{Not Applicable
Zip Counlr;_f s i op Country 5. Certificate of Status Desired | $8'75 !-‘:dditional
e PR § S S s~ _ . _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
CAMPBELL' JEANNINE M - Street Address (P.C. Box Number is Not Acceptable)
10542 NE 153 STREET
FORT MCCOY FL 32134
_7:.; ’ 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 familiar with, and accept
.the obligations of registered agent.

CR2E037 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
e e oW FEE S $6135 9. Election CampaignFinancing " -~ ~-$5:00 May Be ~ - M.ake-pheck_ Payableto .. .. |
Frust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 10
e PD [ Delete TLE [l Change [ Addition
NAME CAMPBELL, JEANNINE M NAME
sreer aookess | POST OFFICE BOX 676 STREET ADDRESS
crv-stzp | FORT-MCCOY. FL::32134-0676 CITY-ST-2IP
TMLE VD ot I Delete TLE [ Change [ Addition
NAME PRICE, FRANK NAME
staeer aoress | POST OFFICE,BOX. 731 | sweeranoress. B N o )
CITY-87-2IP FORT MCCOY FL 32134 I LRSS - ’ - -
TITLE VD T Delete TITLE . [ change [ Addition
NAME KIRKPATRICK, ROBERT NAME
staect aooness | 10699 NE 153 STREET STREET ADDRESS
CITY-$T-2IP FORT MCCOY FI_ 32134 CITY-ST-2IP
TIMLE (3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 2 elete TITLE JcChange [ Addition
NAME ’ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE 2 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), 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 oath; that i am an officer or director
of the corparation or the receiver ar trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta t with an address, with alt cther like empowered.

SIGNATURE iNRLEBv v m. cambscie %30/03

/"‘-mn-m: ANRTVEER AR nnm‘r!n NAME AOF SICNING AFEEICER OO0 DIRECTAD Rata § 7 [ S




