2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # N22582

1. Entity Name

SILVER CREEK OWNERS ASSOCIATION, INC.

THE 3

Secretary of State

01-13-2003 90111 025 ****70.00

Principal Piace of Business Mailing Address

"“AN, ARLENE B
‘iﬂ HANDS DRIVE
'AEN COVE SPRINGS FL 32043

Street Address (P.O. Box Numb
<2

2710 HANDS DRIVE P O BOX 30454 &UUUSL (Y
GREEN COVE SPRINGS FL 72043 DOCTORS INLET FL 32030
us us
F g KA R AR
0L Hand< De. P.0. Box Bouay
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number 59_2803031 Applied For
Green Cove Springs FU. | Doctors Tinled . Fu . Not Applicabie
Zip 1 coufry Zip Country - ) $8.75 additional
N \Ba OL-‘B 0. 5 5&)030 U ‘3 , 5. Certificate of Status Desired \Z( Foo Hequiredl 10
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

V\Jm

EREL T hﬁa( ker

eris N ceptable)
Hands Vr.

Green Cove T

CNeS,

City

“FL

By

8. The above named entity submits this staternent far the
the obligations of registergd agent.

ATy

SIGNATURE

purpese of changing its registered office or registered agent, or both, in the Stale of Florida, 1 am familiar with, and accept
Birvn L !

; freasqures

Ke.r

Yk

Signature, typséor printed name of registerad agent and title i applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

OFFICERS AND DIRECTORS

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

TiILE PO [T Delete TME [ chenge [ Addition
NAME DECKER, ALICE . NAME

STREET ADDRESS | 2662 SILVER CREEK DR STREET ADDRESS

orv-si-2¢ | GREEN COVE SPRINGS FL CITY-ST-ZP

e VPD 1 Delete e An ela mc COlj V BThange [ Adsition
HAME WALKER, KIM NAME % Y, '

STREET ADDRESS | 2706 HANDS DR seeraovness | D Honds D e pl’e,s st
om-si-2¢ | GREEN COVE SPRINGS FL orsrze | —Green Cove Sp 'S, Fu. 350473
TITLE 1D O Delete TITLE Secrefar h hthange [ Addiiion
NAME DEAN, ARLENE B e Aclene B, Dean

sTREET ADDRESS | 2710 HANDS DRIVE STREET ADDRESS | F MO Hanas D

orv-st-2¢ | GREEN COVE SPRINGS FL 32043 st | Green Cove Fpeings, FL-330%3

TITLE ] Delete TITLE Treasurer ) ~ [ Change  £=3%ddition
NAME NAME Al trlke -

STREET ADDRESS staeer ooREss |0 Hounads D

CITY-ST-2IP OITY-51-21P 6;«@ CO\_I‘_SD(‘l.ﬁQ'!r. FU. RE0D43

TITLE [ petete TITLE ' ~ [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADIDRESS

CRY-5T-2P OITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or stpplemental report is true and accurate and that my signature shall have the same legat
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

effect as if made under oath; that | am an officer or director

changed, or on an attachment with gn address, with all other like empowered.
SIGNATURE: %@’Y)T@H” HEMIREIAM L )alker

SIGNATUEE AND TYPED OR PRINTED NAME OF SIGNING OFFIAER (b ot e

(33 204-089. 900

0063188

CR2EQ37 (10/02)




