| FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-25-2008 90168 001 ***122.50

DOCUMENT # N0O7000008675
1. Entity Name
FOREST AT SILVER LAKE HOMEQWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
300 COLONIAL CENTER PARKWAY SUITE 200 300 COLONIAL CENTER PARKWAY SUITE 200 G 8 0 0 7 9 0 0
LAKE MARY, FL 32756 LAKE MARY, FL 32756 :
R AN R ARNLERER

Suite, Apt. #, etc. l Suite, Apt. #, efc. 04072008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE! Number YApplied For

V [Not Applicable
Zip Country Ze _ Country $. Certificate of Status Desired a ?g.g?qﬁdr:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WILLS, ERIC . Lﬁwfs .h\l C.
300 COLONIAL CENTER PARKWAY SUITE 200 Sreel Addre . Box Numper ot Acgeplat 200
LAKE MARY, FL 32756 w
‘ ary 22746
. FL l Zip Code

8. The above named entity submitglthis statement for the purpose of changing its registerad office or registered ggent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ?IS{EI’EG
SIGNATURE 7/ 4/ *#J
ﬁpmrw name of registered agent and tiths it applcabie, {NOTE: Ragisterea Agent Signature requs&d when reinsiating) ' DATE
15 $61.25 8. Efection Campaign Financing $5.00 MayBe Make check payable to
May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10 _
TITLE / Xi)em TTLE [ Change ﬂi\mi:ion
o WILLS, ERIC NAME _Lg_pfg
STREET ADDFESS | 300 COLONIAL CENTER PARKWAY SUITE 200 STREET ADDRESS -7 o) Conter 'ch-‘/, Ste- 2>
GN-ST-2P | LAKE MARY, FL 32756 Cv-S7-2p Ln..(ce Mcuq ,FL 3274
e v 7 Deleze e v DR 30 Change (] Addition
N ANDERSON, KATIE e € ‘§’ce
STREET A00RESS | 300 COLONIAL CENTER PARKWAY SUITE 200 STREET ADDFESS 3:0 Co\oniel QGunter prder )
om-s1-2P | LAKE MARY, FL 32756 CTY-ST-29 lMo. N LU 3 7_74(,@
TmE 3 Mae TINE {7 Change Addition
NAME DRIVER, BEN AV Cﬁ\:ﬂ. .(3 ust™m i
STReET ApoRess | 300 COLONIAL CENTER PARKWAY SUITE 200 STREET ADORESS “ ( Canter PW’)‘: Ste. 200
Grv-S1-zP | LAKE MARY, FL 32756 ov-sr-ze LQQ_M"/ L 3274
TITLE O Delete TITLE r’ [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-2P
HILE . [ Delese TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-51-2Ip
TILE [ Delete TME {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-71P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filin dq does not qualify for the exemptions contained in Chapter 139, Florida Statutes. 1 further certity that the information
indicated on tnis report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmgnt with an address, with all otijer like empgwered.
SIGNATURE: %J—f Y=7-08 n)53-s/60

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybma Phone 4




