FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # N0O3000005689 04-23-2007 90045 041 ****51.25
1. Entity Name
SILVER LAKE MEADOWS PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address ’ ] QU veves
9760 FAIRWAY CIRCLE PO BOX 490873
LEESBURG, FL 34788 LEESBURG, FL 34749
R R (RGNS AR
Suite, Apt. #. etc. Suite, Api. 4, eic. 04182007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FE! Number Appiied For
20-0883213 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i‘git:?:;'wl
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama

GARNER. JAMES R
9760 FAIRWAY CIRCLE Stregt Addrass {(P.C. Box Number is Not Acceptable)
LEESBURG, FL 34788 9845 MID SUMMER LANE

¥ L EESBURG FL |32%%s

8. The above named enlity submits this staternent for the purpose of changing its regisiered cfiice of registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obkligations of registered agent.

SIGNATURE
Signature, pypad o printed name ol ragistered agent and mie ff apphcable {NOTE: Registered Agent signature reguirea when renstaing ) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added 16 Feas Fliorida Department of State
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e DP O Delete e DP [ Change [ Adsition
HAME GARNER, JAMES R MAME GARNER. JAMES R
STREET ADDRESS | 9760 FAIRWAY CIRCLE STREET ADDRESS ! S
orv-sT-2p | LEESBURG, FL 34788 Ciy-si-71p ﬁ?#gsﬂﬁ& FEME §4If§§E
TIIeE DS 2 netele TLE Change [ Addition
NAME MUNN, DENISE NAME
STREET ADDRESS | 34041 VALENCHA DR smezraooress | 9536 MID SUMMER LANE
CITY-ST-2P LEESBURG, FL. 34788 CITY-ST-2IP
TITLE DT 3 Dalele T 0 Change [ Agdition
NAME GARNER, SUZANNE NAME
STREET ADDRESS | 9760 FAIRWAY CIRCLE STREET ADDRESS 9542 MID SUMMER LANE
CITY-ST-2IP LEESBURG, FL 34788 CITY -ST-2IF
TILE O petete nILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CiTY-ST-2IP
TLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 57-21P
TITLE O pelele TiILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- 57-21p

12. | heraby certify Inat the information supplied with this ﬁling does not guality for the exemptions conamed in Chapler 112, Florida Stawtes. | funtner certify mat tne intormaiion
indicated on this report or supplemental report is true and accuraie and that my signalure shall have the same lega) effect as it made under cath; that | am an officer or director
ot the corporauon ar the raceiver or trustea empowered 10 axacute this report as required by Chapter 617, Florida Statutes; and thar my name appears in Block 10 or Biock 11 if
changea, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?{//Mu-o f.&b\xﬂ/ ‘;:/ / ?{/07

SlaATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Date Davtime Prane ¥




