2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT #N04000002792

1. Ennty Name

SILVER LEAF PROPERTY OWNERS ASSOCIATION, INC.

01-14-2008 90110 036 ****61.25

Principal Place ol Business

2653 STICKNEY POINT RD
SARASOTA, FL 34231

Mailing Address

2653 STICKNEY POINT RD
SARASOTA, FL 34231

40003789

2. Principal Placgt Businiss - No P.O. Box #

3. Mailing Address
D Doy 18

027

T

Suite, Apt. #, 8ic.

“Suile, Apt. #, alc.

01082008  Chg-NP CR2E037 (12/06)

Cily & State . City & State 4. FEI Number Applied For
M qum hrm FL 20-1843504 Nal Applicable
Zip Country Zipy ountry . . $8 75 additional

5. Certil f Status D d )
-_SH;:S} us 4 w}jb m ertilicate of Status Desire a Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EDWARDS, SHERYL A ESQUIRE
1515 RINGLING BLVD., STE. 840
SARASOTA, FL 34236

Name

Sirget Address (P.O. Box Number is Nat Acceplabie)

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statament for the purpose of changing its registered ollice or registered agent. or both. in the State of Florida. | am familiar with, and accept
(he obfigations ol registered agenl

Signature. Iyoed o prvied name of regisitrad agent and tlle it a0phcadbk:

{NOTE Regrstered Agenl signalue requred wen (emslalegg) DATE

Filing Fee is $61.25 9. Elegtion Campaign Financing $5.00 way Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
NiLe b 1 Delete TILE v} . [fChange [ Addition
Hande WINTERROWD, DAVID Nivk Whaterowd | Davio
SIRLET ADDRESS | 2653 STICKNEY POINT RD st acoress (S 39 Silweloaf Lang
CIrY Si-2P SARASOTA, FL 34231 avsi-op (S A5 01 FL 3@42 )
THLE D [ oelete Tk )} Change Adaition
MM WINTERROWD, JASON NAME wha rCffO wd M ’ =
SIngsT ADDRESS | 2653 STICKNEY POINT RD staeer anoess (S 38 @ S wa!d’ {anc
onv 5T P | SARASOTA, FL 34231 civsi-zp | S Arasaw PL 34233 ,
e [ oetete inLe 0 [ Change lZfAudilian
HAME NAME M Cﬂ+3°*“"y F fob&""
SIRELT ADDRESS staee1 ao0ress | 633 S Lief_Lang
ChY SI-4P CITY-S1-ZIP th‘h&j\ﬁ , FL .5‘4119
T O delete 1Lk [ Change [ Addition
HAME NAME
SIRLE] ADDRLSS STALLT ABDRESS
Y SI-ap CIrY-Si- 2P
ni [ Delete 17LE [ Change [ Addition
MAME NAME
SIREE] ADDRESS STREET ADDRESS
Ciry §1-8° HY-S1- 2P
TILE O oetete HLE G change [ Additien
NAME NAME
SIRLET ADDRESS STREET ADDRESS
Tifv §T-2P ony-si-2p

indicated on Lhis report or su
of Ihg corporalion or the receaives,
changed, ar on an attachmenl wr

SIGNATURE:

12. | hereby cerlily that the inlormation supplied with this filing does not qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | Turther cerlify that the information

lamental report 1s trug and accuralg and that my signaiure shall have the same legal effect as it made under oath; that | am an efticer or director
or truslee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n adaress, wilh all other like empowered.

DPMO kﬁn‘b‘mpd Ormeter | /R/o?

SIGNATURE AND TYPED OR I’RIMEWHE OF SIGNING OFFICER OR DIRECTOR

Dase Oaynme Prone ¢

vV



