FILED
2006 NOT FORTRORI,SORPORATION 14y 03,2006 8:00 am

DOCUMENT # N18890 Secretary of State
1. Entity Name 05-03-2006 90235 010 ****70.00
SILVER FORREST CIVIC ASSOCIATION, INC.
Principal Place of Business Mailing Address
BOX 2238 BOX 2238 gUUORT LS
LUTZ, FL 33549 LUTZ, FL 33549 ’
s v [0 RO ETRAD M EERANRD
Suite, Apt. #, elc. Suite, Apt. #, etc. 04092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applisd For
59-2853415 Not Applicable
Zie Couniry s Cauntry 5. Cestificate of Status Desired [ ?:;esqu‘rfdm'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Namsa
OFFERS, CHIP
2306 TOWERY TR Street Address (P.0. Bax Number is Not Acceptable)
LUTZ, FL 33549
c*'v FL [

8. The abova named entity submits 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 or printed name of registered agent and tite if applicable. (NOTE: Repisiorsd Apant signatune required when reinstating} DATE
Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 mayBs Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
e PD : O oeete me O Crange L] Addition
NAME _| OFFERS, CHIP T NAME
STREET ADDRESS | 2306 TOWERY TR STREET ADDRESS
CIIY-ST-2P LUTZ, FL 33548 CITY-ST-2P
TILE TD O peete L3 [ change ] Addition
NAME MARKS, JAN HAME
STREET ADDRESS | 2301 TOWERY TR STREET ADDRESS
CIFe-ST-2P LUTZ, FL 3354% CITY-ST-0P
TMLE 7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cITY-S7-2IP
TME [ Delete TME [l change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY -ST-2IP
TILE [ petete TME [ Change [ Axdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CmY-§T-21P
TMLE ] Detste TME [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P oITY-S1-21P

12. | hereby certify that the information supplied with this f:lmg does not qualify for the examptions contained in Chapter 119, Rorida Statutes. | further certity that the information

indicated on this report or supplemental report is true accurate end that my signature shall have the same legal effect as if made under oath; that | &m an officer or director
of the corporation or the receiver or trustee empdwered to execute this repor as required by Chapter 617, Ferida Statutes; and that my name appaears in Block 10 or Block 11.it
changed, or on an attag| tvmh an address with alt other like empowered.

SIGNATURE: = cﬂY\ CU&MU gl ‘50'-% (BI13)777- 37‘?7

AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




