. . ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

5. Enty Name Secretary of State

SILVER CREEK OWNERS ASSOCIATION, INC. - 05-06-2002 90155 002 ****70.00
Principal Place of Business Malling Address
2710 HANDS DRIVE P.O. BOX 494 e !
GREEN COVE SPRINGS FL 32043 DOCTORS INLET FL 32030 . guus/33y
Us
A T L HARIEKRIRAR AR AR TR
P.0. Box 20494
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Doctore Tnlet  FL. 59-2803031 Not Applicable
Zip Country Zip ({ounlry . » i $8-75 Additional
3 203 0 Cala-»\/ - us,; 5. Cerlificate of Status Desired u‘\ Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name B RO S
‘ DEAN:RLENE B Street Address {P.O. B;-Number is Not Acceplable)
2710 HANDS DRIVE
GREEN COVE SPRINGS FL 32043
City FL Zip Code

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the slate of Florida.

SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla if applicabla. (NQTE: Registered Agent signalure raguired when refnstating) DATE
]
_ . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
‘ FILE NOW: FEE IS $61.25 Trust Fund Contribution, O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TITLE _ [ ¢hange [ Addition
NAME DECKER, ALICE NAME :
STReeT ADDRESS | 2662 SILVER CREEK DR STREET ADDRESS
onv-51-2¢ | GREEN COVE SPRINGS FL crre-s1-zp
TITLE VPD [ Delete TITLE [ Change [ Addition
MAME WALKER, KIM NAME
STREET ADDRESS | 2706 HANDS DR STREET ADDRESS
om-sT-2¢ | GREEN COVE SPRINGS FL crv-sr-2p
|Lme. s _ %D_ewge_:_r-: T 1. Change =] Addition-
NME T |WILSON, MYRA ) NAME i
STRECT ADDRESS | 2822 HANDS DRIVE STREET ADDRESS ’
orv-5T-7P | GREEN COVE SPRINGS FL cinv-si-2p
TIMLE 1D 1 Delete TITLE [ change [ Additicn
NAME ° DEAN, ARLENE B NAME
STREET ADDRESS {2710 HANDS DRIVE STREET ADDRESS
cr-st-2p - 1GREEN COVE SPRINGS FL 32043 CiTy-5T-21P .
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment y#, an address, with all other like empowered.

> ¥ y i ! R .
SIGNATURE: __( tbens. £ A8 rlene-k £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirma Phone #

DOCUMENT # N22582 May 06, 2002 8:00 am

I

CR2E037 (9/01)




