T -
NONPROFIT b5 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Moriham
ANNUAL REPORT ] Secretary of State
1996 Mres DIVISION OF CORPORATIONS
1. Corporation Name ( )
SILVER LAKE RESORT OWNERS ASSOCIATION, INC.
Pricipal Place of Busingss Maling Address ”Imm II“’II‘ ""HIm Il"l ||” m“ M" M"I‘IN I’l“ I‘I" !II’
7751 BLACK LAKE RD 7751 BLACK LAKE RD
KISSIMMEE FL 34748 KISSIMMEE FL 34746
|
3. Date Incorporated or Qualified 3a. Date of Last Report ‘
01/24/1991 03/08/1995 |
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘
21 ;‘ 59'3150951 Not Applhicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Ap e, Ap 5. Certficate of Status Desired (| $8'75 Add_"'mal
’El ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Gantribution Added to Faes 1
Zp Country Zip Country 8. This corporation has liabllity for intangible 1ax under s. 199.032, ‘
; |
;I E] ;l EI Flarida Statutes ves [ No |
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LANE' WILLIAM M B2| Streot Address {P.O. Box Number is Not Acceptable) |
7751 BLACK LAKE ROAD |
KISSIMMEE FL 34747 83 }
84 City FL 85| Zp Code :
11. Pursuznt to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintrnent as registered agent. | am )
_ famihar with, and accept the obligations of, Section 617.0503, Florida Statutes. i
SIGNATURE _ .. __ e e T A I
i Signature, typed ar printed name ol registered agen: anc tite if appl cabie (NDTE- Registorec Agent signature reqirad when seinslatng: DATE ?) |
12. CFFICERS AND DIRECTORS 13. ADDITIONSACHANGE S 10O OF £ ICE RS AND DISFCTORS IN 32 % ‘
TIE PD CJOELETE TTIE eyl () Change ﬂAddition = }
s LANE, WILLIAM M 12hakE SR Pl Sl Bl 5 |
sweeraooness | 7751 BLACK LAKE RD LISTREET AD0fESs | Rk terpedatrfestrbern] < ‘
CITY-§1-21P KISSIMMEE FL 1.4 CITY -5T-7P Bt Gl — & ‘
TIME S0 [CIDELETE 21TILE ATD [ Change ﬂAdmtwon O |
NAME FIELDBINDER, VICTOR L 2 ZNAME ENYDER, JTEFFERY !
streeraoniess | 7791 BLACK LAKE RD pasTREl oRess | 7PV Black Lodee ﬁ"*‘/ }
CITY-ST-2 KISSIMMEE FL 2 4G -§1-2P Kestemen gE  FL |
TIE TD CJDELETE 31 MILE ! DChange [ ) Addition ;
NAME MARGUINEZ, FRANK D 32 NAME |
smeeraponss | 7757 BLACK LAKE RD 3.3 STREET ADORESS }
|__KISSIMMEE FL 34, CITY-S1-2IP \
TLE ATD WELE TE 41TILE [Jchange [ Addition }
i STRANSKY, RONNIE § 1.2 HAME |
strectanoress | 7791 BLACK LAKE ROAD 4.3 STREET ADDRESS !
CHY-51-71P KISSIMMEE FL 4.4 CITY- 5T-2IP
TITLE ASD CIDELETE 51TIMLE [OJChange [ Addition
NAME BATTISTONE, MARIA A 5.0 NAE \
staeer anoapss | 7761 BLACK LAKE ROAD 5.3 5THEE] ADORESS }
CITY-ST 2P KISSIMMEE FL 54CITY-51-2IP e . |
TITLE CIDELETE 6.1 TILE CUILVLIL Y U O B2t Y olnge [ Acdition \
NAME 6.2 NAME ‘”D‘jr.-:l_mf_":gl:-——l:llDlE-""UUf
STREET ADIRESS .3 STREET ADORESS 2 T2
CiTY-ST-2IP 54 CITY-ST-2IP 7 A
14. 1 do hereby cenlify that the information supplied with this filing is voluntarily furnished and does not gualfy for the exemption stated in Seclion 118.07(3)(k}, Fiorida Statutes. 1 furthBr? é
certity 1hat tha information indicated on this annual report or supplemental annual report is true and accurale andg that my signature shall have the same legal effect as if made under
ocath, that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.
-~
SIGNATURE: : FRAVE MAROUWE - 3PgfBC o397 177@
Bl B PRINTED NAME GE/SIGNING OFFIGER OR DIRECTOR = 7777777 T L T T Davtiow Prione ¢




