FILED
Apr 26, 2005 8:00 am

2005 NOT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # N41806 04-26-2005 90157 029 ****5] 25

1. Entity Name

SILVER LAKE RESORT OWNERS ASSOCIATION, INC.

Principat Place of Business
71751 BLACK LAKE RD
KISSIMMEE, FL 34746

Mailing Address
7751 BLACK LAKE RD
KISSIMMEE, FL 34746

ARSI EECR ARG

2. Principal Ptace of Business 3. Mailing Address
ite, . #. elc. ite, Apt. #, .
Suite. Apt. #. stc Suite, Apt. #, atc. 04212005 Chg-NP CR2E037 (10/03)
City & Stats City & State 4. FE# Number Apphied For
59-3150951 Not Applicable
ap Couniry Zp Country . 5. Certiticate of Starus Desired [} $8.75 Additional
— Fee Raguired

€. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent

MOORE, DEBORAH
7751 BLACK LAKE ROAD
KISSIMMEE, FL 34747

Street Address (P.C. Box Numnber is Not Acceptable)

City FL l Zip Code

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

SIGNATURE

Slgnature, typed or printe nama of ragisierad agent and lite # apphicabie.

(NOTE: Ragistered AQent Sgnalure requirad when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2005

§. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Departrent of State

10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelese TIME [ thange [ Addition
NAME MOORE, DEBORAH NAME

STREET ADDRESS | 7751 BLACK LAKE RD STREET ADDRESS

CITY-ST-2P KISSIMMEE, FL 34747 CITy-ST-2P

TITLE O B Desta TIE Th D) change [ Addition
NAME MARQUINEZ, FRANK D NAME SLEDDENS, TIAmMES (ag)

STREET ADDRESS | 7751 BLACK LAKE RD smeranoress | 7751 Black Lake Road

CiTy-S8-2P KISSIMMEE, FL CY-s1-2P Kissimmene, F4. BYT747

TITLE D 7 Defete TITLE [J Change [ Addition
NAME MORRISON, MARIA NAME

STREET ADDRESS | 7751 BLACK LAKE RD. STREET ADDHESS

CITY-§7-2P KISSIMMEE, FL 34747 CITY-53-2P

NE s} O pelets TNLE Clchange [ Addition
NAME PAGE, WALT NAME

STREET ADDRESS | 7751 BLACK LAKE RD. STREET ADDFESS

CY-ST-2P KISSIMMEE, FL 34747 CITY-ST-2F

TILE D 3 Delete Tme [JChange [ Addition
NAME CAMPANELLI, CHERYL NAME

STREET ADDFRESS | 7751 BLACK LAKE RD. STREET ADDFESS

CHY-ST-2P KISSIMMEE, FL 34747 CiTv-ST-2P

TITLE O telete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CImy-ST-7P CTY-ST-2P

12. | hereby ¢ertity that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corpi or the receiver or trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed hment with an address, with all other like empowered.
i/ 2- {200
SIGNA Deborab MMcore 21 (w1 )97 12
OF SIGNING OFRCER OR DIRECTOR Dae Daytme Phone ¥




