2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # N41806

1. Entity Nama

SILVER LAKE RESCRT OWNERS ASSOCIATION, INC.

Prncipal Place of Busingss

7751 BLACK LAKE RD 7751 BLACK LAKE RD
KISSIMMEE, FL 34746 KiSSIMMEE, FL 34746

Mailing Address

——— " [CA I AT R

DO NOT WRITE IN THIS SPACE

04132007 No Chg-NP

CR2E0Q37 (4/06)

4. FEl Number Applied For
59-3150951 Not Applicable
. $8.75 Adattional

5. Cartificate of Status Dasired

a

Fea Required

6, Name and Addrass of Current Registered Agent

MOORE, DEBORAH

7751 BLACK LAKE ROAD ) D.O NQT WBITE - -
KISSIMMEE, FL 34747 |N THISESPACE A

P L

8. The above named antity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE

Sigrature, typed or printed name of registared agent anc tlie if aDDRCADIS (NQTE- Rogisierad Agent signature requred whan reinatatng} DATE

" Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 mayBe

Due by May 1, 2007 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ¢ ,
TITLE PD
HAME MOORE, DEBORAH
STREET ADDRESS | 7751 BLACK LAKE RD .
orv-si-zP | KISSIMMEE, FL 34747 i )
e T IR AR PR -
:::fzrmougss SLEDDENS, JAMEihDd ’ LH:”:JDL-JD?‘ESI 1q ‘

7751 BLACK LAKE LA ) uE .
CITY-$1-21P K|§SIMMEE. FL D*:"'J D--':"PB i "'BBUDB"]}.S 61 . r.‘.’r:-!
TITLE D
NAME MCRRISON, MARIA

STREET ADDRESS | 7751 BLACK LAKE RD.
Ciy-§i-2P KISSIMMEE, FL 34747

TIILE D

DO NOT WRITE
NAME CAMPANELL!, CHERYL I N TH lS S pAC E
STREET ADDRESS | 7761 BLACK LAKE RD. Lo .o

oTv-$1-2f | KISSIMMEE, FL 34747 T ST J

TnLE
NAME
SIREET ADDRESS
CITY-S1-2IP i

TTLE R T e
HANE T ST e e

STREET ADORESS ‘
CITY-ST-2IP

12. | heraby cextily that ihe information supplied with this filing does not qualily for tha exemplions conained in Chapter 119, Florida Staiutas. | furthar certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal effact as if made under oath; that f am an officer or diraclor
of Ing corporalig) caiver or lrustee empowered lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Rlock 11
changed. or on AN altachnisq) with an address, with all other like empowered

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oato Daylme Prone ¥

Apr 23,2007 08:00 Al
Secretary of State




