2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41040 .

1. Entity Name

SILVER LAKES OF LAKELAND HOMEOWNERS ASSOCGIATION,

Principal Place of Business

7628 NNG6 $F STE 8
TAMPA 3617

Mailing Address

2. Principal Place of Busingss ailing Address
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Secretary of State
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4. FEI Number Applied For

53-3082153

Not Applicable

701 175IK_| S350 ALK

$8.75 Additional

5. Cerlificale of Slatus Desired (] Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or re&gered agent, or beth, in the state of Flerida,
\ 2%—» R A2- Ty
SIGNATUR MA/”é/M
Ure, typed or primed narr!e [ registered agent and itle if applicable. (NﬁTE. Ragistered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE BY” D l/r [ Delete TITLE [JCchange  [] Addition
| v BURNS, TOM NAME
STREET ADDRESS 2172 SILVER RD STREET ADDRESS
CITY-57-4IP LAKELAND FL 33310 CITY-ST-ZIP
| TIMLE K Dejet TITLE : .DV/ . [ Change ‘Addition
D Nawe o NAME TE RRY S0 (€ Kes D * K
N i . o 7 /Z C,
STRE o276 SHVER LA o
ET ADDRESS STREET ADDRESS 7 . - #
CITY-5T-2IP onv-stze |4 AKECEYD, FL. 33 5 / O
TME [ pelste HILE [ Change ] Addition
NAME BOSWORTH, DOROTHY NAME
STREET ADDRESS 2162 S|LVER RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 338_10 CITY-ST-ZIP
e w DF 7 Delete TTLE O Change [ Addition
NAME MCKINNEY, WILLIAM NAME
STREET ADDRESS 2212 SH_VER HD STREET ADDRESS
CITY-ST-2IF LAKELAND FL 33810 CITY-ST-2IP
TITLE Rﬁemte TITLE i [ Change ik Addition
HAME NAME '?”IQ fﬂ X Lw}c
STREET ADDRESS STREETADDRESS | /9 / 5//‘/( £ RE Di, )
OITY-ST-2P OITY-ST-2¢ e P pary . 3.5 g/O
TITLE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under caih; that | am an officer or director

SIGNATURE;

r or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Yoz

D OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

CR2E037 (10/00)



