e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

INC.

DOCUMENT # N38981

1. Enlity Name

SILVER OAKS VILLAGE HOMEQWNER'S ASSOCIATION,

Principal Place of Business

/0 PEGASUS

17595 S TAMIAM TRAIL @100
FORT MYERS, FL 33908

Mailing Address

(/0 PEGASUS
FORT MYERS, FL 33908

17555 § TAMIAMI TRAIL @100

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc,

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90205 048 ****6].25

(PRI ERERERAm

STE 100

MARSDEN, GARY
17595 S TAMIAMI TRAIL

FORT MYERS, FL 33908

04002007  chg-NP CR2EQ37 (12/06)
City & State Ciiy & State 4, FEI Number Applied For
65-0250956 Not Applicable
i Count 2 .
“p ountry " Coontry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Addrass (P.O, Box Number is Not Acceptabie)

City

Zip Code

FL

SIGNATURE

8. The above named e_'ntity submits this statement for the p.pose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

Slgnature, typad or printed narme of registered agent and tle if 2 pplicatle.

(NQTE: Regislered Agent signature required when reinstating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECT? ¢ 1, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE PD e L Delete e D Bl Change [ Addition
NAME SAUNDERS, FAIE NAME
STREET ADDRESS | 19496 SILVER OAKS DRIVE STREET ADDAESS
CAY-ST-2IP FORT MYERS, FL 33912 CITY-ST-ZP
TLE 58D [ pelete TIE PD ﬂ Change [ Addition
NAME ZIRKLE, THOMAS NAME
STREET ADORESS | 19539 SILVER OAKS DR STREET ADDAESS
cy-ST- 2P FORT MYERS, FL 33912 CITY-ST-2IP
Tinee DT X Delete TIRLE [ change mitiun
NAME SIMONS, GARY NAME sow kP, ToAanN
STREET ADORESS | 14545 SILVER OAKS DRIVE STRETADORESS | [ AT S.hVER OAKS DR.
crv-sT-2P | FORT MYERS, FL 33912 CITY-§1-2P Fo&T MRS | Fi 3363
e VP ] Detete TmiE ™D OJ Change Wi"m
NAME WILLIAMS, TOM NAvE MCCRACKEN , GAlL-
STREET ADDRESS | 19354 SILVER OAKS DRIVE SREETAOOESS | I 350 NORTHRAIDGE WAY
cny-ST-7IP FORT MYERS, FL 33912 CITy-ST-2IF o T° MYEes, FA 33964
TITLE () [ petate TITLE v [XT Changa 7] Addition
NAME GAHAN, ROBERT NAME
STREET ADDAESS | 19313 SILVER OAKS DR STREET ADORESS
CITY-ST-2IP FORT MYERS, FL 33812 Y- ST-ZP
T D RApeite T D O crange  [3ianon
NAME DAKOS, DIANNE NAME BARROLS , DONMALYD
STREET ADOAESS | 14300 NORTHBRIDGE WAY STREETADDRESS | |4 R | Siluer OAKS Deive
CIY-S1-2IP FCRT MYERS, FL 33912 CITy-sT-2IP FOoRET TYERS , FA 33965, .

12. | hereby cerify that the information suppte-:»
indicated on this report or supplemental report 1S tru o

et

1t s not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
s aueurate 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 frustee empowered 1 execute (Nis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an aHW an addf% like empowered.
SIGNATURE: /&%

SIGNATURE *“}‘ﬂ?“ ou/mn TLD NAME OF 3IGNING OFFICER OR DIRECTOR

5{//5/’7 239.898. 1S

Data Daytime Phone #




