-

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # N04000005632 ecretary of State
1. Entity Name 04-12-2005 90157 031 ****70.00
SILVER SANDS LAKE OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
5834 SILVER SANDS CIRCLE 5834 SILVER SANDS CIRCLE LUuavlirv
&#65279; &#65279;
KEYSTONE HEIGHTS, FL 32656  US KEYSTONE HEIGHTS, FL 32656  US
2. Principal Place of Business 3. Mailing Address l 'll“lll I” m“ mu Ilm |I||| Ilm ““l "uI I"]' ml "“I ”l”ll Il ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012005  Cng-NP CR2E037 (10/03)
City & State City & State 4, FEi Numbar Applied For
201t 2320FC Y Not Applicable
Zip Country Zip Country 5. Cenilicate of Status Desired $8.75 Additionat
, Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
NEWELL, PAULD _ — - R
260A LAWRENCE BLVD., Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
KEYSTONE HEIGHTS, FL 32656
City FL I Zip Code
8. The above named entity submits this statemnent for tha purpose of changing its registered offica or registarad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
‘ Signature. typed or printed name o registered agent and litle # spplicebla. (NOTE: Ragistered Agent signatura required when reinatating) DATE
: —
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added 1o Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS TR0
me oiP O oetete TLE O Change £ Addition
RAME MATESZ, DONALD G NAME
STREET ADORESS | 5834 SILVER SANDS CIRCLE STREET ADORESS
CITY-S5-2P KEYSTONE HEIGHTS, FL 32656 CITY-57-2P
TME D/VP ] oetate TILE OJChange [ Addition
NAME CARTER, ROBIN NAME
STREET ADDRESS | 5628 SILVER SANDS CIRCLE STREET ADDRESS
CITY-51-2IP KEYSTONE HEIGHTS, FL 32656 CITY-ST-2P
TME D/s O Detate TILE Ochange [ Addition
NAME FUNDERBURK, KATHY NAME
STREET ADORESS | 5678 SILVER SANDS CIRCLE STREET ADORESS
CITY-ST-25P KEYSTONE HEIGHTS, FL 32656 CITY-57-2P
TME DT O etete TME O crange [ Acdition
NAME STALLINGS, CAROLY[_\I NAME
STREET ADORESS | 5616 SILVER SANDS CIRCLE STREET ADDRESS
Ciry-Si-ap KEYSTONE HEIGHTS, FL 32656 CITY - §T-2F
THHE D 1 petete TME [ crange [ Addition
NAME LUNSFORD, BARBARA NAME
STREET ADDRESS | 5816 SILVER SANDS CIRCLE STREET ADDRESS
CiTY-ST-21P KEYSTONE HEIGHTS, FL 32656 CITY-ST-2IP
TNLE O Delete TLE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS ’
CITY-57-2P CITY-ST-21P .
12." t hereby certify that the information supplied with this filing does nat guality for the axemption stated in Section 119.07(3)(), 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 sama legal affect as-if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiglf pn address, with all oth e dmpowered, o
SIGNATURE: ___{/02 Ly %/ﬁ L3 /o5  357.473-8277
mvtnmnsmmén:n}afanulﬁormm OR DIRECTOR Dala Daytime Phone ¢

DewatD & MATESTE




