. FILED
-’ "2007 NOT-FOR-PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03389 03-21-2007 90044 014 ****51 25

4. Entity Name
SILVER DOWNS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address b u u [A VRN
2605 SW 33RD ST P.0. BOX 2495
BLD 200 OCALA, FL 34471 LS

OCALA, FL 34474 IS

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m HI"‘I ”“”H“ ll“l m‘ |||l| HI“ ||IH M”I |||||||“"‘
Suite, Apt. #, elc. Suite, Apt, #, efc. 02132007 Chg-NP CRZED37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2463915 Mot Applicable
Zip Country 4 Country 5. Certificate of Status Desired [ ?8‘75 .ﬂfddhional
o8 Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
KIRKPATRICK, KEN
2605 SW 33RD ST Street Address (P.O. Box Number is Not Acceptable)
BLDG #200
OCALA, FL 34474
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisiered agent and titie if applicabie. (NOTE: Registered Agent signalure raquirec when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May 8o Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. _ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ime D O pelete e Ocrange T Acdiion
NAME SIMON, EUGENE NAME
STAEET ADORESS | 559 MIDWAY TRACK L201 STREET ADDRESS
CITY-ST-ZIP QCALA, FL 34472 CITY-ST-2IP
TILE 10 X¥Dekete TLE STD . O change &) Augition
NAME ROBERTSON, ALMA NAME Allen, Sylvia
STREET ADORESS | 450 FAIRWAYS CIRCLE A101 steeaooress | 084 Fairways Lane
GTY-ST-ZP | OCALA, FL 34472 CITY-ST-2P Ocala, FL 34472
TIILE 8D O Delete me vD ¥ Change [ Addition
NAME - CURRAN, FRANK NAME
STREET ADDRESS | 576 FAIRWAYS LANE, M201 STREET ADDRESS
CHFY-ST-2IP OCALA, FL 34472 CITY-ST-ZP
Tme vD ) Dekete e PD Flchange [ Addition
NAME EICHER, KAY NAME
STREET ADORESS | 580 FAIRWAYS LN G204 STREET ADDRESS
CITY-ST-ZP OCALA, Fl. 34472 CITY-5T-7P
TITLE PD X pelete TITLE O change [ Addition
NAME STEWARD, CHRISTOPHER NAME
SFREET ADORESS | 571 MIDWAY TRACK, J203 STREET ADDRESS
CITY-ST-218 OCALA, FL 34472 CITy-§3-21p
TITLE ] Delete THLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify thal the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the,receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attagnment with an address, with all other like empowered.

,g gc;‘gu/ Kay £. Elchep 2/20/07 352/369-9881

J YPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

SIGNATURE:




