2004 NOT-FOR-PROFIT CORPORATION

“ANNUAL REPORT

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N03000003700
SILVER OAKS VILLAGE PROPERTY OWNERS'

Principal Place of Business
125 NW FIRST AVENUE
SUITE 1

OCALA, FL 34470

Mailing Addrass

125 NW FIRST AVENUE

SUITE1
OCALA, FL 34470

2. Principal Place of Business

3. Mailing Address

LN

A O

HAINES, TIM D

125 NW FIRST AVENUE
SUITE A1

OCALA, FL 34470

i . . ite, Apt. # .
Suite, Apt. #, atc Suite, Apt. #, alc \ 02262004 Chg-NP CR2ZE0G7 (10/03)
City & State Cily & Stale M 4. FEl Number Applied For
20-0790373 Nol Applicable
aip Country Zip Country 5. Certificate of Status Desired [Xj $8'75 Addilional
Fee Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Fip Code

the obligations of registered agent.

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. 1 am familiar with, and accept

E B .
/ mgmre, typed or printed name of registered agent and title i applicable.

(NOTE: Registered Agent signature required when reinstatiog)

DATE

FEIYng Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TimE PD 1 Celete TIME Direct D change [ Addilion
NAME CURTIS, JOHN M NAME Jenk1ns, Whitfield
STREET ADDRESS | 11635 NE 1ST AVENUE sweeraooress | 2200 NW Z24th Road
CITY-ST-2P GAINESVILLE, FL 32607 CITY-51- 2P Ocala, FL 34475 ]
TITLE D XA pelete TITLE [Jchange [ Adgilion
NANE RUDNIANYN, JOHN S NAME — -
sTreET an0Ress | 101 NE 1ST AVENUE STREET ADDRESS P LI R e o et

P W B Y ek =t
orvst-ar | OCALA, FL 34470 CTY-ST-2P (4B, A=~ N2T- D2 %% 70, 001 B
TLE sTD XX pelete e [ Ghange (] Addition
NAME HAINES, TIM D NAME
STREET ADDRESS | 125 NW FIRST AVENUE SUITE 1 STREET ADORESS
CITY-ST-21P OCALA, FL 34470 CITY-57-2P
TILE O peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [ Delete TILE [ Change  [] Addition
NAME NAME
E.TREEI ADDRESS STREET ADDRESS
Cmy-§1-2P CITY-ST-1if
TILE 3 befete e £ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP

changed, or on an attachment

12, | heraby certily that thg information supplied with this fmng
indicated on this report or supplemental report is true an

does not qualify for 1he exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the informatien

accurate and that my signaturse shall hava the same legal effect as it made under oathy; that | am an officer or director

of the corporalion or the receiver of trustee empowered lo execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ilh an address, with all cther like empowered.

Curtis
President/Director

2/27/04 352-=332-0838

SIGNATURE

Date

Daylime Phone #




