FILED
2007 T ANNUAL REPORT TOM  Apr 18, 2007 8:00 am

DOCUMENT # N18890 ecretary of State
1. Entity Nama 04-18-2007 90186 046 **¥**p]1 25
SILVER FORREST CIVIC ASSOCIATION, INC.
Principal Placa of Business Mailing Address o
BOX 2238 BOX 2238 : y
LUTZ FL 33549 LUTZ, FL 33549 Q““Bg“ a9
IR m A
Z. Principal Piace of Business - No P.O. Box # 3. Mailing Address f
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142007 Cha-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-2853415 Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desired [ gg ;fq Addtiona)
8. Name and Address of Current Registorad Agent 7. Name and Address of New Regiatered Agent
" Mikg Single fon
OFFERS, CHIP naleTo
2306 TOWERY TR Street Address (P.O. Box Number iNot Acceptabie)
LUTZ, FL 33549

A310 ’rowam Tral
City Llﬂ—L FL ZDMOS‘%

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

the obllganon%mrgmt
SIGNATURE 0/ %

WWNWMNWWWWW#W {NOTE: Registared Agent ignature requirsd when reinttating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007, Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ’ O petete TME Ctange [ Adition
NANE OFFERS, CHIP N c3|€ Yon, MiKe, \ .
STREET ADDRESS | 2306 TOWERY TR sweraoness | Q3 Towery Trat
orv-stzr | LUTZ, FL 33549 oPv-S1-2P L_uTZ. , EL 335449
ME T O etete e K Clangs [ Addition
NANE MARKS, JAN e Ka 10, Kaina b
STREET ADDRESS | 2301 TOWERY TR smeriooress | QY23 Forvye e Cw_b’ 18
ony-st-op | LUTZ, FL 33549 CIFY-ST-2P L.u T2, FL 355 L{'G\
e [ pekete TLE KA Change 43 Addition
v Ak Carmadx christing
STREET ADORESS smataoss | 3308 T e Trail
CITY-ST-2P CITY-ST-2P LLCT 2. FL gasyq
e O pelete TME Hcne [ Addition
e e M tller, Lisa
STREET ADDRESS STREET ADDRESS 25 '_on,er:, ('.l&‘)\’ H‘
CITY-ST-2P CITY-ST- 2P LiLTZ 4
TIRE [ petete TME [Ocnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P cy-sT-ap
e ] petete TME O Change  [] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
orv-st-ae | cry-st-zp

12. | hereby cenify that the information supplied with this ﬁi does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerital report is true a accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation of the receiver lmstee t exacuta this repon as required by Chapter 617, Florida Siatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an ettachment i itke empowered

SIGNATURE: _ /A ‘///5/J7 513 75/’5@4

mmnmedmrvunou NAME OF SXGNNG OFFICER OR DIRECTOR Deytime Phone #




