FILED

2008 NOT-FOR-PROFIT CORPORATION . Mar 28,2008 8:00 am

DOCUMENT # NO7000005285 03-11-2008 90017 050 ****g] 25
1. Entity Na

HlDByENmFOREST AT SILVER CREEK HOMEOWNERS'
ASSOCIATION, INC.

Principal Placé of Business Mailing Address B b' “ Uoaiv
600 SQUTH NDRTHLAKE BLVD., SUITE 200 600 SOUTH NORTHLAKE BLVD,, SUITE 200
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701 ) . v . )
= T AN AR
mp;da * Ssmm i IO'; 5151 Adanson Street, Suite 103 '
— 5i51 nson Street, Suite 103 —1- ; ]
r Orlandoy Flonda 32804 02262008 Chg-NP CR2ED37 (12]06)

" Orlando, Florida 32804

[V PR W

_ - .- City & State ‘3675 75736 ﬂiﬂfm

Zp Country Zie Country $. Cenilicata of Staws Desied [ ?g-:?qﬁm'

§. Nams and Address of Current Registerod Agsnt

ORDONEZ, LUSANT

600 SOUTH NORTHLAKE BLVD., SUITE 200

ALTAMONTE SPRINGS, FL 32701

City FL I Zip Code
8. The above named entily submits this statament for the purposa of changing its registered offica or regisierad agant. or bath, in the State of Florida. | am familisr with, and accept
he ohiigations of registered agent.
sioNATURE — e,
)&mn.mw‘bwmmuwuuwmmiw LMAOTE: Frgetin g AQaN! SigALLSY ragured whan rensistng)
.. Filing Foe is $61.25 9. Election Campaign Finencing $5.00 MayBe
. DBue by May 1, 2008 Trust Fund Contribution. Added o Feos
10. . OFFICEAS AND DIRECTORS 1, i
TME D 2 Detee TILE D changs [ Acdition
NALE ORDONEZ, LUSANT NAME
STREET ADORESS | 600 SOUTH NORTHLAKE BLVD., SUITE 200 STREET ADORESS
CITY-ST- 7P ALTAMONTE SPRINGS, FL 32701 iY-ST-39
HRE D O terete TINE Ochange [ Acditlon
NAME ORDONEZ, MARIHER NAME
STREET ADDRESS | 600 SOUTH NORTHLAKE BLVD.. SUITE 200 STREET ADORESS
G -ST. TP ALTAMONTE SPRINGS, FI, 32701 CITY-ST-2P
TILE O Dewsts me Ochange [T Aduition
HAME NAME
SIREETADLRESS - —— —_— ——— - — = - R_CTALLT ADDRESS. ., S —— - — ——
Y- ST eIy ST-20 T
e 3 Detre TILE Demange 3 agdition
HAME ¥ s
SYREET ADORESS STREET ADDRESS
ciry-51-7¢ CRY.ST-IP ]
e 0 elete e Ol crange  [J adaition
HAME NAME
STREE] ADDRESS STREST ADDAESS
cirY-S1-2P , CHTY-ST-2iP
TE 0 Oetete e [ Change [ Acdition
NAME NAME
STREE] ADDRESS STREET ADDARESS
eny-51-2p TY-ST. 28

2. | hersby cedify that tha information supplied with this im does not quaily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on Inis report or supplemental repart is true accurate and that my signature shall have the same legat elfect as il made under oaih; that | am an otficer or direcior
ol the corporalion or the recemver or trusiee empowered 10 gxpCul This report Bs required by Chapler 617, Florida Statules, and thal my narme appears in Block 10 o&b%lw

changad, or on an allachmont with an address, with all other like empowered. - 4']
) !
- . - - *
SIGNATURE: f—roerre ™ ———— oS- F P X
~ SIONATURE AND TYPED O FRINTED MANE OF SIGHING OF FICER OR XRES TOR One Daytms Prong #




