2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N38981

1. Entity Name

SILVER OAKS VILLAGE HOMEOWNER'S ASSOCIATION,

INC.

Principal Piace of Business

C/0 PEGASUS

17595 S TAMIAM] TRAIL @100
FORT MYERS, FL 33908

Mailing Address

/0 PEGASUS

17595 S TAMIAMI TRAIL @100
FORT MYERS, FL 33908

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90091 010 ****61.25

‘gyuouVL

NURMEERIRE IV AAMTATERDESTAY

Suite, Apt. #, elc. Suite, Apt. # etc. 04212008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE} Number Applied For
65-0250956 Not Applicable

Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARSDEN, GARY

17595 § TAMIAMI TRAIL
STE 100

FORT MYERS, FL 33908

Name

Street Address {P.0. Box Number is Not Acceptable)}

City

FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature. 1yped or printed name of registered agent and tie it applicable

[NQTE: Registered Agent signalure required when reinstating)

DATE

Filing Fee is $61,25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. AODITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

TILE sD NDEHE TITLE VD 7] Change m Addition
NAME SAUNDERS, FAIE NAME > (M{d Bedtng

STREET ADDRESS | 19496 SILVER OAKS DRIVE STRECT ADDFESS | 0y bq T<E\wer Qaks Dr.

ory-sT-aP | FORT MYERS, FL 33912 _ CiTy-S7-2P [-1'5{—[— mu@'S F 32961

TITLE PD Ngegem TITLE 7] Change M Addition
NAME ZIRKLE, THOMAS HaME Robp_f{ \H‘\%)

STREET ADDRESS | 19539 SILVER DAKS DR STREET ADDRESS ?)_.70\% N G\Y—S 'Dr

cy-s7-zp FORT MYERS, FL 33912 CITY-S7-2P o mu‘ % PL,,%?)Q‘O I

TTLE D [ Celete TITLE ﬁ Change [ .Addition
NAME SOUKUP, JOANN NAME 6D

STREET ADDRESS | 19479 SINVER OAKS DR STREET ADDRESS

CITY-ST-2IP FT MYERS, FL 33967 CITY-ST-2IP

TITLE 0D O oelete TITLE [ change [ Addition
NAME MCCRACKEN, GAIL NAME

STREET ADDRESS | 19350 NORTHBRIDGE WAY STREET ADDRESS

CITy-§T-2IP FT MYERS, FL. 33967 CITY-87-2P

TILE vD (] Detete TITLE P Change [ Addition
HAME GAHAN, ROBERT NAME m. Rovald G &@Yb

STREET ADDRESS | 19313 SILVER OAKS DR STREET ADDRESS | c‘ y -5 \

GIy-ST-21P FORT MYERS, FL. 33912 CITY-ST-2P qfﬁ L ?ﬁ F’L baq ‘0’)

TITLE D Rgegme TITLE D | [] Change mAddixion
HAME BARROW, DONALD NAME R’\ w

STREET ADDRESS | 19391 SILVER OAKS DR STREET ADDRESS ‘ Y Qf

CITY-ST-2IP FT MYERS, FL. 33967 CITY-5T-7IP "‘)V-\’ Y'V\\ A PN ?)Sq (.0 7

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contamed in Chap!er 1
indicated on this reporl or supplermnental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or diractor
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an address, with all other like empowered.

M. Renaf

SIGNATURE:

B,

F&onda Slatules | further cerhfy that the information

oylazlog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytime Phone #




