FILE NOW: FIL

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

&

ING FEE IS $61.25
Hi FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacretary of Stale
DIVISION 0OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N22925

(4)

SILVER ROSE HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business

2180 WEST SR 44
SUITE 000
LONGWOOD FL 327795044

Mailing Address

2100 WEST SR 434
SUITE 5000

LONGWOOD FL 32779-5044

A RO

us us 3. Date Incarporated or Qualified 3a. Date of Last Report
10/08/1987 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Apphied For
21] 26] 59-2880474 Not Applicanle
;;l Suite, Apt. #, etc —;ﬂ Suita, Apt. #, atc. 5. Certiicate of Status Desired O saFgasF{:(?jir:i;na]
Cry & State City & State 6. Election Campaign Financing $5.00 may Be
:Tsl ;ﬂ Trust Fund Contribution 0 Added to g:es
Zip Country Ip Country 8. This corporation has liability for intangiblp tax under s. 199.032,
24 [25] |29 [30] Florida Statutes 0 Yes% No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerbd Agent
B1| Name
GAUTHIER, PIERRE J 62 JSQME,:C’NE%%RE x%%mt;igr ii Nol Acceplabla)
ADMIRAL MANAGEMNET ING SERTRY MANAGEMERT 1N
B3
2180 WEST SR 434, SUITE 5000 2180 WEST SR 434 SUITE 5000
LONGWOOD FL 32779 84| City 85| Zip 5
LONGWOOD FL [®| 977

11. Pursuant ta the pravisions of Sections 617.0502 and 817.1508, Florda Statutes, the above-narmed corporalion submits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the

kgatiops of gSection B17.05603, Flar

Statutes.

SIGNATURE __ iaf o ot I %~ ‘“J—_- e . 2[4 7,5 .
Sigr Thyped o printefl nane of registered age a0 il 1 agpluabi: U 7 THOTE Regstmed Agent Siguatire rusired vlhen rocstatig: DATE
12. T~ | OFFICERS AND DIRECTORS 13. ADDITONS CHANGES 10 OFFICERS AND DIRE GTORS IN 12
TITLE PD —J [JDELETE LITINE [JChange  [] Addition
NAME BRADY, JENNIFER R 1.2 NAME
STREET ADDRESS 311 STERLING ROSE CT 1351AEET ADDRESS
CITY-ST- 2P APOPKA FL 1ADITY-ST-2P
TILE SpV [ JDELETE 21TITLE [JChange  [] Aodition
NAME TISHMAN, VALERIE 27 HAME
streeraooness | 207 STERLING ROSE CT 23 STREET ADDRESS
CITY-S7-2P APOPKA FL 7 4CHTY-§T-20
TIILE T0 [C]DELETE JHTILE [JChange  [7] Addition
NAME KESKIN, SENDUR 32 NAME
street acoress | 232 STERLING ROSE CT 3 SIRLET ADDAESS
CITY-ST-2IP APOPKA FL 34 CITY-§T-2P
TITLE [IDELETE 41TILE Ccnange T Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-21P 44CTY-51-2F
TILE [CIDELETE 51 TITLE [OChangs [ Addition
NAME 52 WAME
STREET ADDRESS % 3 STREET ADDRESS
CiTY-51-7P 54 CTY-5T- 2P
TLE [IDELETE &1TTLE [Change [T Addition
NAME 62 NAME
STREET ADDRESS 3 STREET ADDRESS
CHTY-ST-2IF 64 CITY-ST- 2P

14. | do hereby certify thal the information supplied with this filing 1s volurtarily furnished and does nat gualify for the exempton stated in Section 119 07(3)(k), Florida Statutes. 1 further
certify that the information indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Ghapler 617. Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an addross

SIGNATURE:

endvr Kesldn

JAME OF SIGNING OFFICER OR IMRECTOR

3/u/9¢.

Y07-856 6646

Doyt Phone

CR2E037 (12/95)




