2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Jan 23, 2006 8:00 am

DOCUMENT # N03000005689
SILVER LAKE MEADOWS PROPERTY OWNERS
ASSOCIATION, INC.

Secretary of State

01-23-2006 90107 006 ****51 .25

Principal Place of Business Mailing Address

9760 FAIRWAY CIRCLE PO BOX 490873

LEESBURG, FL. 34788 LEESBURG, FL 34749

T S IHRMEEA IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-NP CR2E037 (1 1,,05)
City & State City & State 4. FE! Number Appliad For

20-0883213 Not Applicable

Zie Country Zip Country 5. Cerificate of Status Desired ] ?i';iﬁgmnal

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

GERNER, JAMES R
9760 FAIRWAY CIRCLE
LEESBURG, FL 34788

Name

Streat Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Cods

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE
Bignature, typed or prinies name of regs agent and litle § b (NOTE: Registered Agent signaturs required when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DP [ Delete THLE [OcChange £ Addition
NAME GARNER, JAMES R NAME
STREET ADDRESS | 9760 FAIRWAY CIRCLE STREET AODRESS
CiTY-ST-2IP LEESBURG, FL 34788 CITY-5T-Z1P
TILE D3 O Delete TILE O Change [ Addilion
NAME MUNN, DENISE NAME
STREET ADDRESS | 34041 VALENCIA DR STREET ADDRESS
CITY-ST-2P LEESBURG, FL 34788 CITY-57-71P
TITLE DT [ oelete TINE [ Change  [J Addilion
NAME GARNER, SUZANNE NAME
STREET ADDRESS | 8760 FAIRWAY CIRCLE STREET ADDRESS
CITY-S7-2IP LEESBURG, FL 34788 CITY-5T-2iP
TILE [ pelete TIME [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TME 3 Delete TILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TMLE [ delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. thereby cerlilﬁ that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i

indicated on

is report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made undger oath; that t am an officer or diractor

of tha corporation or the receiver or trustee empowered to éxecula this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: Xn/w 4

1/@/0;, 352 267-61%7

)I(A'IURE AND TYPED OR FRINTED NAME OF SIGNING OF FiICER OR DIRECTOR ’ Date Dayiime Phone ¥




