2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPOET. (AR) _ Feb 07,2006 8:00 am

DOCUMENT # N04000003236 Secretary of State
1. E N
ity flame 02-07-2006 90029 042 ****5] 25

SILVERADO EAST HOMEOWNERS ASSOCIATION, INC,
Principal Place of Business Mailing Address
26801 OLD 41 ROAD 26801 OLD 41 ROAD
UNIT 2 UNIT 2
0 SR
2. Principat Place of Business ) 3. Maiting Address

Svite, Apt, #. etc. Suite, Apt. 4. etc. 15t MOORE CR2EQ37 (10/05)

City & State City & State 4. FEi Number Applied For

86-1085302 Not Applicable
zn _ Country 2P Country 5. Certificate of Status Desired l ?g.gg}gg:;tional
6. Name an<d Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
, Name
BONITA SPRINGS AREA HOUSING DEV. CORP Street Address (P.O. Box Number is Not Acceptabte)
26801 OLD 41 RD
~ UNIT2 -
BONITA SPRINGS FL 34135
E? City FL Zip Code

8. The above named entity sd:f_jmits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of regisleré_ﬁ agent.

¢ g

&
SIGNATURE o
Signatuse, typed E.v_pn’jrgmn narme of tegistered agent anc hile Il apphcabie {NOTE: Registared Agent sigriature requited wher rensiatng) DATE
_ FILE NOW: FEE 15:$61.25 . 9. Eleclion Campaign Financing $5.00 MayBe |- . Make Check Payableto - .
".'Due By-May1; 2006 * Trust Fund Gontribution. O AddedtoFees |0 -« Florida-Department of State
0. T OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE P gbelele TiLE P p Change ] Addition
bt s 28850 SILVERADO E DR N
TREET ADDRESS Al
26800 Silverado E. Dr.
CITY-51-2IP BONITA SPRINGS FL 34135 -, CITY-§I-7IP Bonita-Springs, FL 34135
e VP )Xgeaele e VP I Change [ Aadition
NAMC GUERRERQ, JOSE " NAME
STREET ADDRESS | 26861 SILVERADO E DR STAEET ADDRESS
CITY-§7-2IP BONITA SPRINGS FL 34135 , CITY-S7-2IP
me |8 , ] }iﬂeiﬂe e _ S — - . MiGhmoe . Cladste |
NA NAME
ME BARBERA, STACY Eugenio Gomez
STREET ADDRESS | 26821 SILVERDO E DR STREET ADDRESS 26761 Sil do E
CTv-sT-zP  |BONITA SPRINGS FL 34135 CITY-ST-2IP ‘ / - Sﬁ veraco =. Df PO
THE O Detete THTLE TERSES ORISR RIS pcnange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TITLE {1 petele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
(13 T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-57-2IF

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Slatutes. § further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in 8tock 10 or Blagk 11

if changed, or on an attachmeni with an address, with all other like empowered.
SIGNATURE: 4 N-P5-0




