FILE NOW: FILING FEE i$ $61.25

FILED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address, with all other ke empowared.

SIGNATURE:

NONPROFIT FLORIDA DEPARTMENT OF STATE . 1§
NONPROFIT  esssionT Apr 22,1999 8:00 am |
ANNUAL REPORT Secratary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90242 004 ****&] 25
DOCUMENT # N22925 /
1. Corporation Name
SILVER ROSE HOMEQWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
2180 WEST SR 434 2180 WEST SR 434
SUITE 5000 SUITE 5000 ‘ l \
LONGWOQOD FL 32773-5044 LONGWOOD FL 32778-5044 ‘
us us
2. Principa! Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26) 10/09/1987
Suita, Apt. #, efc. Suite, Apt. #, stc. 4. FE! Number Applied For
22) [27] 59-2880474 Not Applicable |
- City & State - City & State 5. Certifcate of Status Desired [ $8F-e ZSR::;mnal i
Zip Country Zip Country &. Election Campaign Finansing $5.00 May Be
’_ZII !25' E‘ E] Trust Fund Contribution 0 Added to Fees :
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
. 81| Name
HART, JAMES W JR. 82! Street Addrass (P.Q. Box Number is Not Acceptable}
SENTRY MANAGEMENT INC. !
2180 WEST SR 434, SUITE 5000 83
4%, Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement, for the purpase of changing its registered
office or registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accsept the obligations of, Section 617.0503, Florida Statutes. .
SIGNATURE __l
Signature, typed o printed nams of ragistered agent and title if applicable. {ROTE: Registersd Agen signature required when reinstatng) DATE 0 .,
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % F
TE PD YO\ DELETE 11TmE VPD DiChange ¥R At )| =
NAME ZWIEG, LARRY J 12 NAME CARA, ROBERT 5' .
smezraooress| 319 STERLING ROSE CT wssmeeraooress| 248 STERLING ROSE CT o
orv.sr-ze__| APOPKA FL 32712 uervsize | APOPKA FL_ 32703 &
TME VD A pELETE 21 TME PD 3 Change Xﬂmﬂmon Q i
N ODOM, BEN 22HE WHITLOW, CHRISTINE .
smeTaporess| 303 STERLING ROSE CT 2asmreeranoress| 240 STERLING ROSE CT '
CITY-ST-ZP APOPKA FL 32712 2.4CITY-5T-79 APOPKA FL 32703 ;
TME 10 [] DELETE 31TME STD Y Changs [ Addition 1
NAME KESKIN, SENDUR 8.2 NAME L
streeTaporess| 232 STERLING ROSE CT 3.3 STREET ADDRESS 4
crv.stze | APOPKA FL 32712 34,67 57-ZP Ll
me L] DELETE 4.1 TME [JChange  []Addition |
NAME 4. ZNAME N
STREET ADORESS 42 STREETADDRESS '
CITY-5T-2IP 44 CITY-ST-2P
TITLE ) DELETE 5.1TME DChange [ Addition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2P
TME [J DELETE £ TITLE [Change  []Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-5T-2P 64 CITY-ST-2P




