FILED

2006 NOT-‘I‘:SII&,PEB;IE'I'P(&?‘I;PORATION Secretary of State

02-28-2006 90014 044 ****41 25
DOCUMENT # N41040
1. Entity Name
SILVER LAKES OF LAKELAND HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Busingss Mailing Addrass

“5620-05-HWH-SB - PO BOX 92108 50000407
SHHEB— LAKELAND, FL 33804
LAXELAND, FL 33809

e - AN ARV EnTR AR

ag Ufﬂw/y P5. M.

Feb 28, 2006 8:00 am

i . 3 ita, Apt. #, s
Sl ALEES, Sulta. Ap. #, ate 02012008  Gpg-NP CR2E037 (11/05)
City, & Stat City & State 4, FEI Number Applied For
A /ééﬁ 4411 ;. F [ 59-3082153 Not Applicabls
Zj Cggnt Zip Country " : $8.75 Additional
) ; i Zor?_ %] 7 /< 5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registerad Agent i - 7. Name and Address of New Registered Agent ST
Name
HARKINS, WM. R
f‘a o U S.H a)f wN Street Address (P.C. Box Number is Not Acceptable)

LAKELAND, FL 33809

L pARebAnd gl T3Eeq

City FL ]?p Code

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

SIGNATURE
Slignature, typed o printed nama of registered agent and tite if applicable. (NOTE: Registered Agent signature recuired when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE DP [ delete TILE [J Chenge [ Addition
NAME BURNS, TOM NAME
STHEET ADDRESS | 2172 SILVER RD STREET ADDAESS
CITY-ST-7P LAKELAND, FL 33810 CITY-ST-21P
TITLE DVP 3 Delete TILE O change [T Addition
NAME FIFE, PHIL NAME
STREET ADDRESS | 2138 SILVER RE DR, STREET ADDRESS
CITY-ST- 2P LAKELAND, FL 33809 CIry-51-2IP
TITLE o) - T T - T [Iorange [ Addiion |~
NAME HERSHBERGER, LEROY NAME
STREET ADDRESS | 2146 SILVER RE DRIVE STREET ADDRESS
CITY-ST-2P LAKELAND, FL 33810 CITY-ST-2P
TME D [ Delete TILE [Ocmange {7 Addition
NAME RICHARDSON, JAMES NAME
STREET ADORESS | 2119 SILVER RE DRIVE STREET ADDRESS
CoTY-ST- 2P LAKELAND, FL 33810 CITY-5i-2IP
TILE DVP 1 Delete TIMLE [ change [ Addition
NAME WIECZOREK, MARY NAME
STREET ADDRESS | 2166 SILVER LAKE DRIVE NORTH STREET ADDRESS
ciY-S1-2P LAKELAND, FL 33310 CITY-$1-2P
TIE O celete TilLE WADD £ L L Bill DR Donge  B5aciion
NAME NAME 4 —
STAEET ADDRESS smeeraoness | 4/ G StfverR Laked DR E
CITY-S5T-2F CITY-§1-ZiP LRel pud, Ft . 23810

12. | hereby cenilz that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as il made under oath; that | am an officer or direciof
of the corparalion of the receiver or lrustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address. with all other like empaowared.,

SIGNATURE: /N2 vazcan %3tz 2/1tf 0l Prcs
[ATURE AND TYPED OR PRIN HAME OF SIGNING ICER OR DIRECTOR te Daytima Phone »




