2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2004 8:00 am

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N41040
SILVER LAKES OF LAKELAND HOMEOWNERS

Secretary of State

02-09-2004 90018 Q30 ****g]1 25

Principal Place of Business
5620 US HWY 98 N,
SUITEB

LAKELAND, FL 33809

Mailing Address
PO BOX 92108
LAKELAND, FL 33804

2. Principal Place of Business

3. Mailing Address

LN EAETR AR MR RN

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01222004  ghg-NP CR2E037 (10/03)
City & Stale City & State 4, FEI Number Applied For
59-3082153 Not Applicable
ap Country p Country 5. Certificate of Stalus Desired O gg.;?qagg;tbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agornt
e S e e e b e v = ] Name_ _ R — -
HARKINS, WM. R
| 5547 U SHWY-08-N—SHTER- 5420 U’ S- 5&0))’ %A)' Strest Address (P.C. Box Number is Not Acceptable)

LAKELAND, FL 3380
' City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

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

Slgnature, lyped o printed narme of ragistered agenl and tille il applicable.

(NOTE: Registered Agant signatura raquired when reinstaling)

Filing Fee is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

-Due by May 1, 2004

$5.00 May Be
Added to Fees

10. . ~ - -- -DFFICERS AND DIRECTORS - -  EER - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.10 .

TITLE O pelete TITLE D.Pres (BTnange [ Addition

NAME BURNS, TOM NAME

STREETADDRESS | 2172 SILVER RD STREET ADDRESS

CIFY-51-21P LAKELAND, FL 33810 CITY-S1-ZIP

TILE DVP O et THLE O change  PREaddition

NAME FIFE, PHIL NAME

STREETADDRESS | 2138 SILVER RE DR, STREET ADDRESS

CIY-SI-2IP LAKELAND, FL 33809 CITY-sT-2IP

1ILE 0T L Petete TILE 7 T {1 Change )S.'Addilion
CNAME . - _ | MAZZA ROBERT. ... _ . . . ) NAME | er0y z?{;ﬁjégﬁecéﬂm‘ .. )

SIREET ADDRESS | 6230 R RCLE STREETADDRESS | 522 & L vER & DRIVE

omv-szP | LAKELAND, FL 33810 st | LaKelawd . FL . 33%se

TLE DP [B-Delete Tme D ; ’ O change 2] Addilion

NAME MCKINNEY; WILLIAM HAME FAmeS V4 :Jqﬂc" SoN

STREET ADDRESS | 2212 8 RD STREETALORESS | 2 / /P &/Vc,,( Re DRIVE

CIvy-S1-ZIP LAKECAND, FL 33810 CITY-ST-21P / I(E'CJ‘MH ) = - ﬂ gl o

(13 DVP T Delete TITLE O change [ Agdition

NAME MCNIVEN, JUDY NAME

STREET ADDRESS | 2206 SILVER LAKES DR. N. STREEY ADDRESS

CITY-ST-2IP LAKELAND, FL 33809 CITY-ST-2IP )

1T b R < O obelete - WLE - [ Cange [ Addition

NAME ) ' <o ke - -

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-7P

changed, or on an attachment with an a

SIGNATURE: Y

ss, with all other like empowerad.

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. |-further cerify that the information
indicatad on this report or supplemental report is trus and accurale and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corperation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

“5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



