2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000008578

1. Entity Name

SYLVANA ACRES HOMEOWNER'S ASSOCIATION INC.

FILED
Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90184 035 ****6] 25

Principal Place of Business
1012 ARIANA BLVD
AMUBURNDALE, FL 33823

Mailing Address
1012 ARIANA BLVD
AUBURNDALE, FL 33823
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9. Election Campaign Financing
Trust Fund Contribution.

Flling Fee Is $81.25
Due by May 1, 2007
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