2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N10933

1. Entity Name

SILVER STAR VILLAGE-HOMEOWNERS ASSOCIATION,
INC.

< .
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-
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i ED
08DEC 23 AH11:35

Principal Place of Business

2530 N. HIAWASSEE ROAD

Mailing Address

2530 N, HIAWASSEE ROAD

SEGRE e T DF STATE
S RN SSEE. FLORIDA

4
ORLANDO, FL 32818 US ORLANDD, FL 32818 US TALLAHASS
T T A0 AGACAEARGR W RAR
Suite, Apt. #. etc. Suite, Apt. #, elc, 12082008 REIN-NP CR2EQ99 {1/07)
City & State City & Stale 4. FEl Number Appiied For
59-2582872 Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ ?:;;;r,q Addional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name - -
FRANCO, MERCEDES A PRES
2423 PERCY AVE Street Aadress {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32818
City F L Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prntad nama of regasterad agent and btie # Apphoable.

{NOTE: Ragistersc Agent signatury reduired whin relnatrting}

DATE

FILE NOWI!! FEE IS 361.23
After January 1, 2008, Foe will bo $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE MISS ' T Detete e [l Crange [ Acilion
NAME FRANCO, MERCEDES A PRES NAME

STREET ADORESS | 2423 PERCY AVE STREET ADDRESS

CITY-S1-ZP ORLANDQ, FL 32818 CITY-S1-2P T SeSet A S IS

e MISS 1 Detete TIME 12w -0 T 35007 1 okaie |, 13 cation
NAME DAVIS, BARBARA V. PRES RAME

STREET ADORESS | 2418 RADFORD AVE STREET ADDAESS

CoY-§T-2F | ORLANDO, FL. 32818 omy-57-2P

TE MR L Delete TTE - EN"\F} Aadilion
NAME CORN, FRANK E SEC/TRS e ST AT M )

STREET ADDRESS | 2417 PHIPPS AVE. STREET ADDRESS REIN

CITY-ST-2P ORILANDO, FL 32818 GTY-5t-2P - o - Vd

TILE [ Detete TLE dc [0 Aduition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-$T-2P CITY-57-2p

TLE 0 peete e ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P CITY-51-2P

TE 7 Delte e ~ D chage L) Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P / CTY-ST-29

indicated on this report or syfiplemental report is
of the corporation or the regkiye [{

ify for the exemptions contained in Chapter 118, Flaorida Sta'utes. | further certify that the infarmation
‘andfhat my signalure shall have the same legal effect as it made under oath; that | am an officer of director

SIGNATURE:

ocdte this feport as required by Chapter 817, Florida Statules: and that my appears in Block 10 or Block 11 if
demppwered.
4 ™ 4 Daytme Phone

/‘/ SONATURS: AND TYPED OR PRINTED NAME NG OFFICER OR QIRECTOR

L/




