FILE NOW: FILING FEE IS $61.25 FILED
ng;‘gggﬁg[\] f | _' . 3 ) FLORIDA DEPARTMENT GF STATE M ay 09 1 99 7 8 O O am

Sandra B, Moftham
ANNUAL REPORT

1997 Dlws|ozcée;aé2zpza::norus Secretary Of State
| DOCUMENT # N22925 (4)

4 1. Corporation Name

SILVER ROSE HOMEOWNERS' ASSOCIATION, INC.

IR RN

2100 WEST SR 434 2180 WEST SR 434
SUITE $400 SUITE 5000
| LONGWOOD FL 327765044 LONGWOOD FL 327785044 —
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Repont
_ 05/01/ 1996
: 2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21 ?a| 59'2880474 Not Applicable
Sulte, Apt. #, etc. Suite, Ap!. #. elc. - ‘ $8.75 Additional
E E —2—71 6. Cerlificate of Status Desirad O Feo Roquirad
i City & State City & State 6. Flection Campaign Financing $5.00 May Be
: ;;l ?a] Trust Fund Coentribution Added to Fees
Zip Country Zp Country B. This corporation has liabilily for intangible tax under s. 199.032,
24 g] Eﬂ 30| Florida Statutes 0 ves ™ Ho
- 9. Neme and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
: 81 Name
. HART. JAMES W JR. 82| Strect Address (P.O. Box Number is Not Acceptable)
SENTRY MANAGEMENT INC.
2180 WEST SR 434, SUITE 5000 83
LONGWOOD FL 32179 84] City FL [] 7o

11, Pursuant fo tha provisions of Soctions 617.0502 and 617.1508, Florida Stalules, the above-named corporation submits s statement for the purpose of changing s regisiered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and acoept the obligations of, Section 617.0503, Florida Statutes.

t | SIGNATURE . .
B Slgnalurs, typed or printed namie of registared agont and litio i applicatile {NOTE Repisipred Agenl sigralure required when rainstaling) DATE
I OFFICERS AND DIRECTORS 1B. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
T PD 1 DELETE 1.1 7iMLE L] Ghange ™ 1] Additon | g5
b | NAME BRADY, JENNIFER R 1.8 NAME §
seevaporess [ 319 STERLING ROSE CT 14 STREET ADDRESS g
CITY-$T- 2 APOPKA FL 1A CITY-S1- 2 &
TME ShV [ pecete 21 TITLE [ change  TJ Addilion }O
NAME TISHMAN, VALERIE 22 NAME
stheerapoaess | 201 STERLING ROSE CT 2 8 STAEET ADDRESS
oitY-S1-2P APOPKA FL 2ATTY-51-2P
TTLE i) U brugte a1 TE [ change T Addition
NAME KESKIN, SENDUR 22 NAME
streer Apohess | 232 STERLING ROSE CT 4 STREET ADLRESS
CHTY-5T-2P APOPKA FL 34, CITY-§T- 7P
TNLE ] oeeete 41 TITE [ Change [} Addfion
NAME 4.7 NAME
STAEET ADDRESS : 43 STREET ADDRESS
CiTY-S1-21P ) 44 CI1Y-51-21p
| e [J beLeTe 5.9 TITLE [ Change  [_J Addition
NAME 52 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CNY-81-2ip
LE T GELETE 6.4 TITLE L Change  T_J Addition
L] A 6.2 NAME
¢ ] smeer apDRess : 6:3 STREET ADDRESS
CHTY-ST-2IP 64 C1Y-81-21P
14. 1 do hereby certity that the informalion suppliad with this filng doss nat qualily for the exemplion stated in Section 119 07(3)i}, Flotida Stalutes. § further certify that the

lnformalior! indicated on this annual roporl or supplomomal annual report is 1rus and accurate and that my signalure shall bave the same lega! effect as if made under oath; that
I am an officer or diraclor of the corpogation or the receiver or ruslee empowered to oxecute this reporl as raquired by Chapter 617, Florida Sialutes: and thal my name
appears in Block 12 or Block 13 if W an attachment with an address.

x
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