2000 UNIFORM BUSINESS REPORT (UBR)

STREET ADDRESS | 146 HORIZON COURT STREET ADDRESS
CIvy-5T-7P LAKELAND FL 33813 CITY-ST-2IP

on-S-20 | LAKELAND FL 33813 S| (AL AN L D38/ O

TIE PD y Delete TITLE 7D CJ Change ™Y Acdiion
NeME TILTON, EDWARD H A LIV (PP ek Y
STREET ADDRESS | 211 SILVER RE DRIVE STREETACDRESS | D / @ AL LEC” 5

orv-st-2¢ | LAKELAND FL 33810 aSt Nt AN D [T IDE7O

TITLE D T Boyle T [ Change  [Bddition
(2 . y
:::;ET ADDRESS Ef;g S;f R&? ; fc, ,gg,lf\

omv-st2r | fe K ELASN 2L 33810

TE SD 'w Delele

NAME TILTON, VIRGINIA
sTREET ACDRESS | 2211 SILVER RE DR
onv-s1-20 | | AKELAND FL 33810

TITLE [0 Change [} Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTME D Wneiete
NAME JAMESON, JAMIE

STREET ADDRESS | 6228 SILVER LAKES DR E.

cv-sT-2P 5 { AKELAND FL 33810

THLE - (10 — Delel THTLE T VD . ‘ | & Cha;]gg don
e BURBRINK, GLEN S - 226 B3y Buswserr— B
STREET ADDRESS | 6132 SILVER LAKES DR E.. STREET ADDRESS | & S /L PTEK L

12. | hereby certity 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
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attachment with an address, with aff _%f?u#gﬁ%ered. %
SIGNATURE: .= 22550 G5 22w UL an f{/,//géo

CSIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2E037 (9/99)

1. EniyNama Apr 19,2000 8:00 am
SILVER LAKES OF LAKELAND HOMEOWNERS ASSOGIATION, ecretary of State
- 04-19-2000 90070 040 ****70.00
Principal Place of Business Mailing Address
7628 N 56 8T STE 8 7628 N 56 ST STE 8
TAMPA FL 33617 TAMPA FL 33617-7732
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
f City & State City & State 4. FEI Number Applied For
59-3082153 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired $8'75 Addhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
. Ad 0. i
SPWEY, WILLIAM C Street Address (P.O. Box Number is Not Acceptable)
7628 N 56 STSTE 8
TAMPA FL 33617 ‘
City FL Zin Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.’
SIGNATURE
Slgnature, typed or printed name of ragisterad agent and ttle if applicable. {NOTE: Registersd Agent signatute reguired when rainstating) DATE
-+ . FILENOW: . 8 Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 + 7 Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND RIRECTORS 11. ADDITICNS/CHANGES TD OFFICERS AND DIRECTORS IN 10
me . MDD ) "Ylvelete TLE PD 7 Change ﬁ Addition
mve | WIENKE, DONALD : ' ’w ' NAME Tom SueNS
STREET AODRESS | 2244 SILVER LAKES DR N. steer wooaess | 7 SIEVER L
Cmy-st-2P | LAKELAND FL 33810 anv-stp |LFRELAND,, £ BB&IO
MLE D I Delete e [Jchangs [ Addition
NAME ERICKSON, ARTHUR H HAME



