FILED
2008 NOT-FOR-PROFIT CORPORATION - Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N03000005689 04-28-2008 90346 042 ***xx5] 25
1. Entity Name .
SILVER LAKE MEADOWS PROPERTY OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
9760 FAIRWAY CIRCLE PO BOX 490873 : ,
LEESBURG. FL 34788 LEESBURG, FL 34749 : A .
T T T RN R TR RO
Suita, Apt. #, elc. Suile, Apl, B, elc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Numoer Applied For
. ‘ 20-0883213 Not Applicable
Zip ~ Country ) Zip o Country | 5. carificare of Stauws Dasired o fi.gigid;uongl
. Name and Address of Current Regpistered Agent 7. Name and Address of New Registarad Agent !

Name
GARNER, JAMES R
9542 MID SUMMER LANE Swreet Address (P.O. Box Numbar 1s Not Acceplabie)
LEESBURG, FL 34788

City FL i Zip Code

8, The above namad entity submits this stalement tor the purpose of changing its registerea office or regisiered agent, or both. in the State of Fiorida. | am tamiliar witn, and accept
the obligations of registarad-ages!.

SIGNATURE

Sipnature, yped of pontea narfle of repisieren ageni and title it apoicable. {NOTE: Kegisiered Agent signalure required wnen reinsiaimg) DATE
o

Fiiing Fee is $61.25" 9. Elecuen Camosign Financing $5.00 Mav Be Make check payable.to
Due by May 1, 200E | Trust Fund Contripution. [N Adged to Fees i Florida Departiment of State
! i
1 1C. OFFICERS AND DIRECTORE M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1¢
I _ s = — — —
pome > TDE B O Deters e O cnange £ Acdmon
NAME GARNER, JAMES R A
STESET ADDRESS | 9542 MID SUMMER LANE STREET ADDRESS
civ-8i-7¢ | LEESBURG. FL 34788 CITY-S1-
|ome i bg 7 Delec i T Crang: T Anginon |
NAM: MUNN, DENIE= HAK |
SIREET ADDRESS | ©5736 MID SUMMER LANZ STREET ADDRESS
Gy -53- 2 LEESBURG. FL 3478t CITY =377 i
T DT ) Delese s T Cnangs [ Addiwen
NAME GARNER. SUZANNZ NAGE -
STAEET ADDRESS | 9542 MID SUMMER LANE STREET ADDARESS
CiTY-S1-7P LEESBURG. FL 34788 CImy-SI-219
e 7 Delete Lk [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CITY-Si-2P
ms ] Delete TLE Tl Change 7 Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O peere s [ Change () Addition
NAME NAMEZ
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
12. | hereby certify that the intormauon supplied with this filing aoes not aualify 1or the exemptions contained in Cnapier 119, Florica Statuies. | furtner certily tnal tne information
ingicaied on this report or supolemental report is rue and accurale and that my signature shall have the same legal efiect as if maoe under oalh; thal | am an officer or girector |,
ol tng corporation or Ine recewver of lrustee empowered [0 exacuta this repor as reauired by Cnapter 817, Fiorida Statutes; and thal my name appears in Block 10 or Block 311l -
cnanged, or on an attachmen! with an adaress, witn ali oiher like empowered.
SIGNATURE: y/-/amuo £. '1/“'/08'
7FlﬂyLlRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ dae Davume Pngog »



