2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N50866

1. Entity Name

HOMEQWNERS ASSOCIATION OF SILVER LAKE, INC.

Principal Place of Business
3412 SILVER MEADOW WAY
PLANT CITY, FL 33566

Mailing Address

3412 SILVER MEADOW WAY
PLANT CITY, FL 33566

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
May 08, 2008 8:00 am
Secretary of State

05-08-2008 90015 031 ****61.25

40033320

AR REmEE R

6. Name and Address of Curréit Registared Agent

AY1S Silver é Y
Suite, Apt. #, elc. Suite, Apt. ¥, etc. );3032003 Chg-NP CR2E037 (12/06)
City & State _ ity & State . — 4. FEI Number Applied For
Dot Loty FL Blont Cib, L 59-3158007 Not Aopicabs
Zip Country Zip . 7 Country . ] 8.75
z __1, E : ; ;‘. ,) ‘» ro i‘ 3 3 S ‘ é’ / }r-l & h ; 8. Cerificate of Status Desired a I§ee Reql‘;";m“m

WAGONER, MARY JANE
3412 AILVER MEADOW WAY
PLANT CITY, FL 33566

7. Name and Address of New Reglistered Agent

City P‘aﬂ

t Cil. FL [%%%..

the obligations of registered agent.

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

.
SIGNATURE
Signature. typed or printad name of registared agent and thle ¥ applicable. {NOTE: Registared AQent $ignaiure faquired when renslaing)

DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 mayBo vl @akﬁ cheek pay-abié to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees : ! Florida. Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD M Delete TIFLE D Kcmm [ Agdition
N WAGONER, MARY JANE NAME wiilfiamg Jim
STREET ADDRESS | 3412 SILVER MEADOW WAY STREET ADDRESS : f Y/
omv-s1-2p | PLANT CITY, FL 33566 Y- S1-2p 3 BJ‘ 12 8. lver Meaclpu vk
ry L |
TITLE VPD Mnem TTLE \/ pD ﬁcrmge [ addition
MAME SMITH, CHRIS NAME i,
STREET A0DRESS | 3449 SILVER MEADOW WAY et aaess | DRXCOQS ki, Voe  gaat City FLt
oStz | PLANT CITY, FL 33666 avsrze | 3405 Silyer T
TITLE - |8T Wmme TITLE 57 Chande (] Addition
NAME CASTELLANQOS, MAYRA NAME i -
STREET ADDRESS | 3402 SILBER MEADOW WAY STREEY ADDRESS ga ‘c‘i’s._ lélhm&n low b
civ-si-zp | PLANT CITY, FL 33566 cry-st-2e ,\‘T‘/ , = ;V":r,- PryS a.y
TmE O Deiste e Frapt Crity , T 0 I éél:l Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CiTY-57-2iP
TIILE 0O peste TIHLE [ Change [ Addition
RAME NAME
STREET ADORESS STHEET ADDRESS
Cay-§1-29 CITY-§7-ZP
e 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTv-S8- 70 CITY-S7-2P

changed, or on an attachment with an address, with a!l other like empowered.

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplesrental report is trug and accurale and that my signature shall have the same fegal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

4-22-68
Hargis  813-75 70657

Daytime Phons #




