2006 NOT-FOR-PROFIT CORPORATION

o ANNUAL REPORY
DOCUMENT #N22582 '

+. Enmty Nams
SILVER CREEK OWNERS ASSOCIATION, INC.

Mailing Address
P 0 BOX 230494

Prncipal Mace of Business

2706 HANDS DANVE

GREEN COVE SPRINGS, FL 32043 U5

DOCTGRS INLET, FL 32030

us

DO NOT WRITE IN THIS SPACE

FILED
Mar 29, 2006 08:00 AM
Secretary of State

R

03272008 No Chg-NP CRZEGET {11/05)
4. FE Mumber Applied For
59-2803031 L Nat Apqlicatg
i : $8.75 aaditional
5. Certificate of Status Desied O Fes Reqired

8. Nante and Address of Guurent Reglstared Agent

WALKER, KiM
2706 HANDS DRIVE
GREEN COVE SPRINGS, FL 32043

DO NOT WRITE
IN THIS SPACE

8. The above pamed entity submits 1his siatement 11 the purpese of changing its registared affice ar registared agent, or bath, In the State of lorigh. 1 am (emiliar with, and accept
e obligations of regisjered agent. /
y =0,/
SIGNATURE ¢, L / A
DATE

ST, Tped o pricted NeTE Gt rogistared 2gent and e A appiicad’s

{UaTE, Peglsiciad Agent signaium reguired when reinataling)

Filing Fee Is $61.25 2. Eiaction Gampaign Firancing $5.00 may Be
Dus by May 1, 2008 Trust Fund Conbrlbution. Added lo Feas
[ 10. CFTICERS AND DIRECTORS
b1j183 D
NAME DECKER, ALICE
STRCET ADORCSS | 2662 SILVER CREEK DR
orv-sT-ar | GREEN COVE SPRINGS, FL ORI 18 e
1033 Rtiods] e 'ﬁ ) ‘l'l'njl !ii‘:‘%du‘ 2 61,25
NAWE MCCCY, ANGELA i Ledti LUHUL "0 bl
STREET ADORESS | 2658 HANDS DR h
Y -5T-0p GREEN COVE SPRINGS, FL 32043
TLE 50
NAME DEAN, ARLENE B
FIRLEDADORESS | 2710 HAMNDS DRIVE
are-St-2¢ | GREEN COVE SPRINGS, FL 32043 DO NOT WRITE
THLE ™
e T ek iN THIS SPACE
STRLLTADDRESS | 2705 HANDS DR
Ciy-§1-29 GREEN COVE SPRINGS, FL 32043
T
NAME
STREET ADDRESS
rf-51-2IF
TTE
RAME
SINLET ADORESS
3Ty -81- 1P

changed, ar ot an attachment wi address, yith

SIGNATURE:

A ]

12. ! heceby certlly that the information supplied with this fing does not qualify for the exemptions contained jn Chapler 119, Flarida Statutas. 1 further cectily hat the infonnation
indicated on 1his report or supplementat report s trus dnd accurates and that my signature shafl have the same legal effect as f made under oalh; Ihat t am an officer ar divector
af (he carporation of the receiver or fustee empowereg 1o ex?iane 1hig report as required hy Chapter 617, Florida Statutes.

i { Ather like prpfiwered.

d {hat my pame appears in Block 10 or Block 11 #f

S0t Gx)asion

AND TYPED OR PRIKTED NAME OF STONING OFFICER UR DIRECTOR




