FILED

2005 NOT-FOR.PROFIT CORPORATION Feb 11, 2005 8:00 am

ANNUAL REPORT Secretary of State

112 e s ok ke
DOCUMENT # N49742 02-11-2005 90045 050 61.25
1. Entity Name
SILVER BEND HOMEQWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address : .
PREMIER COMMUNITY MANAGERS, INC. PREMIER COMMUNITY MANAGERS, INC. 5 00
1255 BELLE AVE #167 1255 BELLE AVE #167 . l 331 9
WINTER SPRINGS, FL 32708 US WINTER SPRINGS, FL 32708 US
R S—— LR AR AN RORERAA

Suite, Apt. #, etc, Suite, Apt. #, etc. 02032005 Chg-NP CR2E037 (10',03)

City & State . City & State 4, FEl Number Applied For

59-3134865 Net Applicable
Zip Country aip Country 8, Certificate of Status Desirad O ?g_gesqlﬂ:ﬁtibnal
- ._-8. Nama and Address of Current Regietered Agent - -0 - 7. Name and Address of New Registervd Agent
Name
HOUSE, GARY
PREMIER COMMUNITY MANAGERS, INC. Suest Address (P.O. Box Number is Not Acceptabla)
1255 BELLE AVE #167
WINTER SPRINGS, FL 32708
City FL | Zip Cods

8. The above named entity submits this statement for the purposs of changing its registarad office or registered agen, or botbh, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE @AA-A\ \Sr-vt.:.’-—-—”' . Z//Dl;é(

Agnﬂluu, ivped of printhw ol registered a‘genl and title il applicabla. (NOTE: Registerad Agent signeture required whan rainglating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Se Make cheock payable to ,

Due by May 1, 2005 Trust Fund Contribution, a Added to Faes Florida Department of State
10. QFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D - Delete TITLE 3 Change e Tition
NAME LOREZ-ANDEREONAVARTFHA NAME Tott RoOTARlGL=RT -
STREET ADDRESS | 2438-ALCLOBE-GIRGHE STREET ADDRESS Pred Ml o CHALLSN ~q e, 1w
ow-sT-ar | OG0ER-RL-34764 oS o oeg P 24T\
TMLE vD 3 pelete TME [ Change [ Addition
NAME SIMMONDS, GINA NAME
STREET ADDRESS | 2063 CASSINGHAM CIRCLE STREET ADDAESS
CITY-ST-2IP OCOEEFl. 34761 CITY-ST- 2P .
TIMLE so Y O e e _ __Dichengs . [ Agdition
NAME HEMBROOKE JJOSEPH “NAME
STREET ADDRESS | 2188 ALCLOBE CIRCLE STREET ADDRESS
COY-ST-2P QCOEE, FL 34761 - CITY-ST-2IP
Tme D0 Lo - - [ fetete T ClCrange [T Addition
NAME LONGSHORF  ROBERT SR’ NAME
STREET ADDRESS | 2635 ALCQBE-GHRELE STREET ADDRESS
CITY-§T-7P QCOFE.EL.34761 CITY-§T-2IP
ME PD [ pelete TITLE [ Crange ] Addition
NAME BUTKOVICH, PATRICIA NAME
STREET ADDRESS | 2019 CASSINGHAM CIR STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 ITY-ST-2P ..
TITLE O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIIY-81-2IP

12. | hereby certify thai the information supplied with this filing does not qualify for the examption 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 lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrasg, with all other like empowered.
SIGNATURE: W FATRICIA,

BIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




