2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N03000003700
1. Entity Name 0
SILVER OAKS VILLAGE PROPERTY OWNERS' 8APR 1L PHI2: pg
ASSOCIATION, INC.
|y {' = e
rASx_Ci\’EE"a:-: Y OF SAlE

Principal Place of Business Mailing Address E- L I H ,«3 S S F f‘ F; n R 1 U.ﬂ
125 NW FIRST AVENUE, SUITE 1 125 NW FIRST AVENUE, SUITE 1 h '
OCALA, FL 34470 OCALA, FL 34470
R O R e MO

Suite, Apt. #, etc. Suite, Apt. #, eic. 02012008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

20-0790373 Not Applicable
Zip Country Zip ﬂ Country 5. Certificate of Status Desired W f‘g‘;gﬁ‘:g“""al
6. Name and Address of Current Registerad-Agent ] yd 7. Name and Address of New Registerad Agent
! I’ Name

BARNARD, BROWNELL /
1629 NW. 4TH STREET Street Address (P.O. Box Number is Not Acceplahle)

OCALA, Fl. 34475

/i \ City FL |Zip Code

Ji [ ——

8. The above named enlity submils this statement for the Purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
the obligations of registered agent. {

SIGNATURE .
Slgnature, typed or printed name ol registered agant and litle if applicable. (NCTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable fo
Due by May 1, 2008 Trust Fung Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TITLE { Change [ Addition
NAME BARNARD, BROWNELL NAME
STREET ADDRESS | 1629 N.W. 4TH STREET, SUITE 103 STREET ADDRESS
CITY.ST-2IP OCALA, FL 34475 CITY-ST-2IP
TITLE vD 7 oelete TILE [JChange  [J Adgiion
NAME GUNN, HOWARD JR. NAME
STREET ADDRESS | 2B01 S.W. 15TH STREET STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 Civy-S7-21P
TIILE sD [ elete TILE [ change [ Addition
NAE LEAVINGS, DENISE HavE S001 23594545
STREET ADDRESS | 1629 N.W. 4TH STREET, SUITE 103 STREET ADDRESS 04 16/08--01006-—016 #7000
CITY-S1-21P OCALA, FL 34475 CITy-ST-21P
TILE D O Delete HILE O change [ Addition
NAME DAWSON, GWENDOLYN B NAME
STREET ADDRESS | 1629 N.W. 4TH STREET, SUITE 103 STREET ADDRESS
CITY-ST-2IP OCALA, FL. 34475 Ciy-ST-2IP
TITLE D O pelete TITLE [ change [T Addition
NAME BEARD, EDDYE NAME -
STREET ADDRESS | 1629 N.W. 4TH STREET, SUITE 103 STREET ADDRESS
CITY-ST-20P OCALA, Fl. 34475 CiTY-ST-2IF
L D 7 Delete e O Ctange  [J Addition
NAME JENKINS, ROSE NAME
STAEET ADDRESS | 1629 N.W. 4TH STREET, SUITE 103 STREET ADDRESS
ohY-51-21P OCALA, FL 34475 CITY-§T-2IP

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplementglseport 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 receiv Stee empowered to exacule this report as required oy Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, an adgicags, with all other like empgwered.
ﬁ\Q u/z/ (‘? Brownel1l Barnard
SIGNATURE: i O Director and President 4/1/2008  352-332-11838

/_émmruns AND TYPED OR FRINTEL-dAMELOF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phone ¥

FARE 4




