FILED
2005 NOT O RUAC REPORT CTATION Apr 26, 2005 8:00 am

DOCUMENT # N49457 ecretary of State

1. Entity Name 04-26-2005 90175 044 ****5] .25
SILVER MEADOWS CENTRAL PROPERTY OWNERS
ASSOCIATION, INC.

Principal Place of Businass Mailing Address
1017 NE FIRST AVE 101 NE FIRST AVE [AVLTE & At
QCALA, FL. 34470 OCALA, FL 34470 ‘
: R BAC IR ARG
2. Principal Plage of Business 3. Malling Address
~ P.0. Box 1152
Suite, ApL#, elc. Suite, Apt. #, eic. 04112005 Chg-NP CR2EO37 (10/03)
City & State Gity & State . 4. FEI Number Applied For
dver Sorinac . F L 59-3124215 Not Applicable
- " 1 T
Zip Country Zp 3 |_‘ L‘ gc‘ Couftry U S H 5. Certificate of Status Desired [ ?g-gfqﬁfdm
6. Name and Address of Current Registerad Agent 7. Name snd Address of New Registered Agent
Name
FLANIGAN, GREG
2701 SE MARICAMP RD STE 104 Street Address (P.0. Box Number is Not Acceptable)
QCALA, FL 34471 ~
City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE.
* -+ Signatre, yed or printed rame of registered agent and title & appiicable. {NGTE: Registsiod AGont signatums requitet! when Teinsiatng) DATE
Fifing Foe Is $61.25 9. Elaction Campaign Fl'manting . $5.00 May Bs Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGORS IN 10
THLE D ‘ﬁngm TMLE PD W crange K Acition
HANE NEWSOME, TERESA NAME G eeARDGAUFILLET
STREET ADDBESS | 5980 NE 57 LOOP st aooness | 5543 NE &l ST Avs B
unv-si-2 | SILVER SPRINGS, FL 34488 avst2r | Syver SpriNgs, FL 3UUSE
me D Delete WE wD B Change Addition
NAME BECK, PHYLLIS K NAME Craees W, Caer Je R
STREET ADBRESS { 7091 N.E. 61ST AVE, ROAD STREET ADDRESS | 54 75 ‘ﬁe‘ 65T Ave
try-s1-2P | SILVER SPRINGS, FL 34488 ov-SZP | S vER SPRINGS, I 3LH8S
TME &0 J Delete me TP ' Ccrange (X Addition
HAME WARFIELD, SHARON HAME ALICE hlt Cnaee, o
STREEY ADORESS | 5713 N.E. 515T AVE. ROAD swertwoovess | 547G NE 61T AVE D
arv-si2¢ | SILVER SPRINGS, FL 34488 av-si-e | S1veR SpRINGS, FL 3UUE®
e D O3 nelete mE B VPD [ Change )ﬂﬁhilim
HANE MURTZ, DAN NANE Trick. CASTALDI
STREET ADDRESS | 5873 NE 61 CT STREET ADDRESS 120 NE LOTH STR&ET
cm-st-2» | SILVER SPRINGS, FL 34488 £TY-57-2P IER. SPrinGS , B 3dUER
TmE PD T velse T ) ! Clchange X addition
HAME CLAUSS, GERALD NAME Joap SARToOR |
STREET ADDRESS | 5017 NE 61 AVE RD STREET ADORESS | ¢ 180 NE HOTH SweeeT
crv-si-2P | SILVER SPRINGS, FL 34488 av-stp 1 SiveR SpriNgs Fir. 3YYSE
TME D Delete TIE 3D [ Change Addition
NAME GILLISPIE, MAYNARD ﬂ NAME Cecitia EVERIST M
STREET ADDRESS | 5884 N.E. 57TH LOOP smiztaoosess | S5 3 NE E,ZM’DCD Bb
o520 | SILVER SPRINGS, FL 34488 ov-st@ | S /e SPRINGS, Fr 3¢e/3F

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

sianaTURE: _ i /). (s, Auice M. Caen D45 foans  2a-er36288Y

TURE AND TYPED OR PRINTED NAME GF SIGMING OFFCER OR INRECTOR Caytirna Phonn #




