2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

v

DOCUMENT # N04200

1. Enlity Name
THE SILVERBELL ASSOCIATION, INC.

Principal Place of Business

4418 GLENN'S LANDING
WINTER HAVEN, FL 33884

'—Mailing Address

4418 GLENN'S LANDING
~ WINTER HAVEN, FL 33884

DO NOT WRITE IN THIS SPACE

FILED
Apr 19, 2005 08:00 AM
Secretary of State

ARG AR AR T

03042005 No Chg-NP CR2EQ37 (10/03}

4. FEI Number ’ A Appliad For
53-2431022 Not Apglicable

5. Certificate of Status Desired D geae Zg::dr:étlonal

5. Name and Address of Current Rogistered Agent
RICHARDSON, KAREN _

4418 GLENN'S LANDING - : e
WINTER HAVEN, FL 33884 ;

DO NOT WRITE
IN THIS SPACE

mits thig statement for the purpose of changing its ragistered office or registerad agent, or bath, in the State of Florida. | em familiar with, and accept

Yrle=

SIGNATURE ) W 5 g,
af rogmefm aaenl angd nlIe.\l 2pplicable [NOTE Registered Agent signaturé reguiréd when rekstating)
7 - 1 T .
Filing Fag is $61.25 9. Election Garnpaign Financing $5.00 May B
Due by May 1, 2005 Trust Fund Contrizution Added to Fees
10. ~~ " YJEFICERS AND GIRECTORS o i
TILE T T ) T T
RAME RICHARDSON, KAREN

STREET AUDRESS | 4418 GLENN'S LANDING
GITY-ST-ZP WINTER HAVEN, FL 33884

TIMLE P

NAME CAULDWELL, J. CHRISTOPHER
STREETADDRESS | B0OG ORCHID SPRINGS DRIVE
EmY-ST-7P WINTER HAVEN, FL 33884

TITLE 3 T 7
NAVE BRANTLEY, RUSSELL
STREET ADDAESS | 805 ORCHID SPRINGS DRIVE.

CiTY-§7-2IP WINTER HAVEN, FL 33884
e - - l
NAME

STRELT ADDRESS
CITY-57.2P

TITLE

HAME

STRITT ADDRESS
Gy -§7-21r

TE

HAML

STRLET ADDRESS
CITY-s7-2P

55
e

1315502 |
-B0837-114 Sl.g,.:a

A
'55}9’1':“:.35

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information uppnsd wiih this i ing does not qual‘fy far the exemption stated In Section 119 O7{I), Florida Statutas. | further sertify that the information
indicated on this raport or supplemehtal report s true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an efficer or directer
of the corporatien or the racelver cplrustes empowered o exacute this report as requirec by Chapter 617, Floricda Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an ahachment wih an address, willdl) other like empowered.

SIGNATUR

N\

D NAME OF SIGNING OFFICER OR DYRECTOR

Yofes oy

— — ]



