[orni—

FILE NOW: FILING FEE IS $61.25

NONPROFLT
CORPORATION
ANNUAL REPORT

1998

ELORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPCRATIONS

DOCUMENT #

1. Corparatron Name

N49431
SILVER HILLS COMMUNITY GHURGH INCORPORATED

(2)

Principal Place of Business

18420 NE STH TER RD

Mailing Address
18420 NE 5TH TER RD

FILED
Jan 28 1998 8:00am
Secretary of State

IR VR ENRR WA

3. Date Incorporated or Qualified

22|

EI

Trust Fund Contribution

GITRA FL 32113 CITRA FL 32113 06/15/1992
4. FEI Number Applied For _
59._31 12555 Net Applicable
2. Principal Place of Business 2a. Mailing Addiess 5. Gertificate of Status Deslred | $8.75 Additional
- 25 Fee Required
SGite, Apt, ¥, 6ic, Suite, Apt, #, elc. 6. Election Campaign Financing $5.00 May Be

Added 10 Feas e

Gity & State City & State 7. Is this nonprofit corporation a hameowners association?
'z?l EI [ ves E,No _
Zip Country Zip Couniry 8. This corporation qwes or has paid the current year Intangibls

EI E_l E‘ ;El Parsonal Property Tax due Jure 30, Yes []No
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Registered Agent T
81| Name ] T CT
MGGEE' JOHN S. JR. 82| Street Address (P.Q. Box Number is Not Acceptabile) T T
18420 NE 5TH TER RD _
CITRA FL 32113 83
84| City ) FL |ss’| Zip Coda

SIGNATURE

11. Pursuant ta the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the al

: t 6 bove-named corporation submits this statement for the purpase of changing its registéred
office or registered agent, or both, in the Siate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 17,0503, Florida Statutes,

‘Signatues. typed o primed neme of reglstered agent and Litle if applicabie.

{NOTE: Ragistarad Agent signalyre required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
mE D [T DELETE 1A TE i [T Chonge ] Addition
HAME ECKMAN, CARL 1.2 NAME

smeevaooRess | 18420 NE 5TH TER RD 1.3 STREET ADDRESS

GITY-ST-2P CITRA FL 14 CITY-ST-ZIP

TILE VD L1 DELETE 21 TIME [TcCrange L[] Addition
HAME ECKMAN, ANNE 22 NAME o

stheer aooeess | 19420 NE STH TER RD 2.3 STAEET ADIDHESS -

CITe-51-2P CITRA FL 2. 4 ClyY-$T-2P

TILE 1D 1 DELETE 31 TILE [T Change [ Actdition
NAME MCGEE, JOHN 3.2 NAME

sweeTaporess | 18420 NE STH TER RD 33 STREET ADORESS

CITY-5T-2IP CITRA FL 14, CITY-§1-21P

TIILE L1 ceLeTe § 1aTme L] Change ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADIDRESS

CITY-§1-2Ip 44 CTY-$T-2P

TIME LI DELETE 51TME Ol change L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-7P 5.4 CITY-ST-ZP

LE - LI DELETE 6.1 TITLE [T change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET AUDRESS

CITY-5T- 2P £.4 CITY-5T-2IP

Block 12 or Block 13 if

SIGNATURE:

indicated on this annual repert or supp!

14. | hereby certify that the information suplplied with this filing does not qualify for i
emental annual report is true and agcurate and i

[~/3-9¥

he exemﬁﬁon stated in Section 119.07(3)()). Florida Statutes, 1 further cerlify that the nformation
i y ! that my signature shall have the same legal effect as f macle under oath; thal | am an
afficer or director of the corporation or the recelver or trusiee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

on an attachment with an address.

3§2-595-7/22

Dara

Cavtme PHeng #

CR2E037 (10/97)

oy



