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L‘mo4 NOT-FOR-PROFIT CORPORATION

ANNUAL _REPORT (Aﬂ)., .

FILED
Jul 20, 2004 8:00 am

DOCUMENT # N04200

1. Entity Name

THE SILVERBELL ASSOCIATION, INC.

i

Secretary of State

05-06-2004 90187 029 ****g]1 25

Principal Place of Business

4418 GLENN'S LANDING
WINTER HAVEN FL 33884

Mailing Address

4418 GLENN'S LANDING
WINTER HAVEN FL 33884

66430251

" , \
2, Foncipal Place of Business 3. Mailing Address |mm‘ullnﬂmmﬂm“ﬂml\ l"l
||
Suite, Apt. #, etc. Suite, Apl. #, alC. MOORE CR2E037 (11/03)
City & State City & State 4, FEI Number Applied For
59-2431022 Not Applicabie
Zip Country Zp Country 5. Centificate of Status Desired d $B 75 Addiional
Fes Required

6. Nnme and Address of Cumenl Registered Agent

- ~~RICHARDSON; KAREN - S ‘“\ e
2418 GLENN'S LANDING Q‘@W\ w@:

WINTER HAVEN FL 33884

7. Mame and Address of New Registerad Agent
et —— T ——

A
_—".me - i TV

AWV

.-y ™. AR

K a1 \-m\r/'\
v""’_:‘l'n.—

9. Elaction Campaign Financing
Trust Fund Contribulion.

$5.00 mayBa
Added to Fees

10, . AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR
e T ¥ Ooeee e [ Cheage [ Addition
NAME RICHARDSON..:I_KAREN NAME
stRey ADoRESs | 4418 GLENN'S LANDING SIRELT ADDRESS
civ-sr-ze  |WINTER HAVEN FL 33884 OITY-ST- 1P
TILE F {1 Delete nnE Ochange [ Addition
N CAULDWELL, J. CHRISTOPHER i
STREET ADDRESS 808 QRCHID SPRINGS DRIVE STREET ADDRESS
CIfY-51-29 WINTER HAVEN FL 33884 CITY-S1-2P
§ ‘ () h3l [ acsti
TE. . . e - N Delete TTLE Change Addition
NAVE WILLIAMS, LARRY _ 5@ NAME Pusset Brande Dl
~{~sraeeT Apomess [ BO7-ORCHID SPRINGS DRIVE — = - R sneranoress | ROD - OXC e -5 O T NGB S M.
cme.si.ze  |WINTER HAVEN FL 33884 om-S-2P (et \\n.\ch YL %3@%4
e [ petete TILE [JChange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
«irr-S1-20 Y- ST-2F .
TMLE O elete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-ZIP
nmEe O Detete Tme OcChange [ Additien
RAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-S7-21P CITY-ST-21
12. t hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07&6)(1) Florida Statutes. | further cenify that the intormation
indicaled on this report or supplemenial repart is true and accurate and thal my signature shall have the same lagat effect as il made under oath, that | am an officer or director
of Ihe corparation or the recaivar of rustes empowarad 1o execule this repart as required by Chapter 617. Forida Statites; and that my name appears in Block 10 or Block 11t
changed, or on an attachihent with an address, with all r like empcwered
SIGNATUR W\Q l.(‘)lexU\Lb SO 4/ 30/0‘)
snc?u'une AND TYPED OR PRINTED NAME m OFFICER BR DIRECTOR Daw T Daylena Phona #




