ey

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of Stale

) ey DIVISKON GF CORPCRATIONS
DOCUMENT #  N41806 (3)

SILVER LAKE RESORT OWNERS ASSOCIATION, INC.

Principal Place of Business Mailing Address

FILED
May 19 1998 8:00am
Secretary of State

VI

LT

;g&m%ﬁmg Hg;gbﬁéﬂtﬁ&%&ﬂ 3. Dats Incorporated or Qualified
. 4, FEI 361'%:“991 Applied For
W‘l Not Applicable

_&I rinopeece efBusness 2 Moling Address 5. Certificate of Status Desired (| 33.75 Additional
'Y ;] Fee Regulred

Sulte, Apt. ¥, elc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
E' ;] Trust Fund Contribution Added to Fees

City & State City & Stale 7. Is this nonprofit corporation & homeowners association?
23 28] Dves [Ono

Zip Country Zip Country 8. This corporation owss or has paid the current yaar Intangible
24 2—51 —2;] ;' Personal Propearty Tax due June 30. [:l Yes [ No

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent

Street Address (P.O. Bax Number is Not Acceptabls)

81| Name
LANE, WILLIAM M )
7751 BLACK LAKE ROAD
KISSIMMEE FL 34747 83

84| City

Zip Code

FL |*

agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuent to the provisions of Sections 617.0502 and 617.1508, Floride Stelutes, the above-namad corporation submils this statemant for the purposs of changing its registered
office or reglsterad agant, or both, in the State of Florida_Such change was authorized by the corporation’s board of direciors. | heraby accapt

appointment as registered

indicatéd on this annual reporl or supplemental annual report is true and accurate and |

Block 12 or Block 13 if changed, or on an atlachment with an addﬂ:.
3

—’+‘. YA 7

F 97y S T¥FY 'l _ Y

Slgnature, typad or printed namo of registered agont and titke it applicable. (NOTE: Registarad Agent signatura requirad whan reinsiating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PO | BT 11 TLE [T change [ Addition |
NAME LANE, WILLIAM M 1.2 KAME
streer anoress | 7751 BLACK LAKE RD 1.3 STREET ADDRESS %
oY= ST-2IP _KISSIMMEE FL 14LITY-5T-2P
TITLE [0 LI DELETE 21 TMLE [T Change 1] Addition |©
NAME SNYDER, JEFFERY 22 NAME
smeeraponess | 7751 BLACK LAKE RD 2.3 STAEET ADDRESS
QITY- §T-21P KISSIMMEE FL 2 4CITY-S1-2P
TNLE T T DELETE 31 TILE ] change [T Addition
NAME MARQGUINEZ, FRANK D 32 HAME
smeeaoress | 7751 BLACK LAKE RD 33 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34.09TY-ST-2P
TILE ATD ] DELETE 417ALE [T Change ] Addition
NAME FIELDBINDER, VICTOR L 4.2 NAME
smeeTaboress | 7751 BLACK LAXE ROAD 43 STREET ADDRESS
¢ITY-ST- 7P KISSIMMEE FL 44 CITY-§T. 2P
TTE ASD [ DELETE 5.1 TITLE [ Change [ Addition
NAME BATTISTONE, MARIA A 52 NAME
sweetaoress | 7751 BLAGK LAKE ROAD 53 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 5.4 GITY-ST-ZP
ILE T DELETE 6.1 TITLE [ Changs L Addition
T I 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
|_eiry-s1-20 B §.4 CITY-S7- 2P
14, | hareby cartify that tha information supplied with this filing does not qualify for the exemﬁ!ion stated in Saction 119.07(3){i), Florida Statutes. | further certify that the Information

at my signature shall have the same legal effect as if made under cath; that | am an
officar or director of tha corporalion or the raceiver of trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in

LL_QQ_—’OJ ﬁ!_ﬁ—‘ﬁ 260-.[!4‘\2‘



