FILED
2007 MO NNUAL REPORT TN Apr 19,2007 8:00 am

DOCUMENT # N50866 ecretary of State
1. Entity Name 04-19-2007 90 okExG1 .
HOMEOWNERS ASSOCIATION OF SILVER LAKE, INC. 180 039 757761.25
Principal Placa of Businass Mailing Address
3412 SILVER MEADOW WAY 3412 SLVER MEADOW WAY
PLANT CITY, FL 33566 PLANT CITY, FL 33566
S———— A ATRD R OERTEUR S OREGA LR
Suite, Apt. #, etc. Suite, Apt. #, stc. 012682007 Chg—NP CR2E037 (12‘,%)
City & State City & State 4. FEIl Number Applied For
59-3158007 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ fg;esmmm'
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registared Agent
Name
WAGONER, MARY JANE
341 ZSILVER MEADOW WAY Street Address (P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33566
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed nama of reg agent and Etin i i {NOTE: Registered Agant signature required when rematating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD TR Dtz me X0 Change 3 Addition
NAME MERRITT, JOHN NAME @0 on Cf '
STREET ADDRESS | 3404 SILVER MEADOW WAY STREET ADOFESS | 3 o ' leA
cv-si-z¢ | PLANT CITY, FL 33566 on-s1-2f | Q. H_-{» Y ‘l'u 239 (dle
TMLE VPD (A Detete TITLE \fP D Chanua [ Addition
NAME HARGIS, BILLY NAME Chrii 3 S
STREET ADDFESS | 3415 SILVER MEADOW WAY smeetooress | 34 Hg S5 ATJCV‘ M:CGAN) Way
GresTZP | PLANT CITY, FL 33566 oe-s1-2¢ Plonk £; ty FL 23§ Gole
Tme 8T lete e a1 [ACrange [ Adition
HAME WAGONER, MARY JANE NAKE May ra L'b,g tell anwss
STREET ADDRESS | 3412 SILVER MEADOW WAY STREETADORESS | P oof B8 2 3 ‘Vﬂf Mado w [JJCL/
eAY-§T-21 PLANT CITY, FL 33566 CIrY-51-2iP Pla . . b +v  FElL 8 3 o] q g
TILE [ petete TITLE hange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CI-5T-2¢P CAY-ST-BP
e 1 Detets Tme O crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 oTy-St-2p
me O Detete Tme [l Crange (7] Aaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-s1-2P

12. ! hereby certify that the information supplied with this ﬁhng does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and thit my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad 10 execute this rgbort as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address. gh all ather like empoyered.

SIGNATURE:




