2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

Apr 30, 2007 08:00 A!

DOCUMENT # N04000005632

1. Eniity Name Secretary of State

SILVER SANDS LAKE OWNERS ASSOCIATION, INC.,

Principal Place of Businass Mailing Address

5834 SILVER SANDS CIRCLE 5834 SILVER SANDS CIRCLE

&#65279; 4#65279;

e AR
04082007 No Chg-NP GCR2E037 (4/06)

DO NOT WRITE lN THlS SPACE 4 FE| Nu:.nber Applied For
20-1230964 Not Applicable

5 Cerlificate of Status Desired a gz;ﬂsqumm

6. Name and Address of Current Registered Agent

2608 LAWRENGE BLVD. ‘ DO NOT WRITE
KEYSTONE HEIGHTS, FL 32656 IN THIS SPACE

8. The above named antity submits this statament for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | arm famniliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of registered agent and trike if spplicabie. {NOTE: Registerad Apent sipnature required whan renstating) DATE
Elling Foo Is $81.25 9. Election Campaign Financing - $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. [J  Addedto Foos

10. OFFICERS AND DIRECTORS

Tme vl

NAME MATESZ, DONALD G

STREET ADDRESS | 5834 SILVER SANDS CIRCLE
un-S-2¢ | KEYSTONE HEIGHTS, FL 32656

e DAP

NAuE CARTER, ROBIN

STREET ADDRESS | 5628 SILVER SANDS CIRCLE
CiTY~ST-23P KEYSTONE HEIGHTS, FL 32656

TMLE D/s

NAME FUNDERBURK, KATHY

STREET ADDRESS | 5678 SILVER SANDS CIRCLE

CTY-S¥-2P KEYSTONE HEIGHTS, FL 32656 Do N OT WRlTE
it DT .

RAME STALLINGS, CAROLYN I N TH I S S PAC E

STREET ADDRESS. | 56816 SILVER SANDS CIRCLE
CTY-s1-2P KEYSTONE HEIGHTS, FL 32656

e D

e LUNSFORD,BARBARA Ve -

STREET ADDRESS | 5816 SILVER SANDS CIRCLE (05 ,]i““]""‘"ml.li,[-.j"ilj}'"ﬁ}‘}m 7000
GT-SI-20 | KEYSTONE HEIGHTS, FL, 32656 15717,

THE

NAME

STREET ADDRESS

CITY-§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report Is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or tha raceiver Or truslae empowerad 1o execiie 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 attachmernyrwith an address. with al like empowered. %
SIGNATURE: ﬂ 9% ‘ / 5’/07 J52/473-§277

mvvm’ﬂwnmmwmummm / Caytrne Phore #




