FILE NOW: FILING FEE IS $61.25

FILED
NONPROFIT SBR FLORIDA DEPARTMENT OF STATE Apr 30 1997 8:00am
ARRUAL AePoRT (RS o - Secretary of State

1997 2 < DiVISION OF CORPORATIONS

DOCUMENT # N93000001930 (7)

1. Corporation Namg

SILVER OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address | |||'"|”

WM AIERRY R

100 VINEYARDS BLVD 100 VINEYARDS BLVD
NAPLES FL 33399 NAPLES FI. 341194222
us us
3. Datls incorporated or Qualified | 3a. Date of Last Report
0472571608 031161608
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
m ;6.] _ | Not Appiicable
Sute, Apl. #, elc. Suite, Apt. #, slc. - $8.75 Addiional
Eﬂ ;;] B. Certificate ot Siatus Dasired 0 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 EE[ Trust Fund Contribution : Added to Fees
Zip Country Zip Couniry 8. This corporatipn has Habllity for intangible tax under 5. 199.032,
24 25 20 30 Florida Statutes o Oves Do
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name N
WHITE, WILLIAM D. 82| Sreal Address (P.0. Box Number is Noi Accepiable)
100 VINEYARD BLVD
NAPLES FL 33999 83
84 City FL 85| Zip Code
14. Purguant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submils this statement for the pur) of changing s registerad

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accept the cbhipations of, Section 617.0503, Fiorida Statutes.

CR2EQ37 (9/96)

SIGNATURE Signature teped of printed name of registorad agenl and bile # applcable (NOTE: Registared Agent signalure required when reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES T OFFICERS AND DIRECTORS IN12
THLE [ PD T ceLere 1L1TILE T Thange ] Addition
NAME KRUSE, JOHN F 1.2 NAME

swceraponess | 81 SILVER OAKS CIRCLE SUITE 11204 1.3 STREEY ADDRESS

GITY-ST- 2P NAPLES FL L 14 0ITY-51-2P |
TITLE VPD [T orLete 2ATILE B Change ] Addilion
o SELSNAK, FRANK 2WE | GELSNAK, FRANK

seeraooness | 81 SILVER QAKS CIRCLE SUITE 7202 I 2.3 STREET ADDRESS

¢ly - ST- 2P NAPLES FL 2.4 GITY-$T- 2

e STD 1 DELETE 31TALE . LY Crange  T.J addition
HAME NASH, WARREN F 3.2 NAME

seersooness | 81 SILVER OAKS CIRCLE SUNE 7201 3.3 STREET ADDRESS

ChY-$1-2F NAPLES FL 34, C1Y-§7-21P

TLE D ﬂ:DELETE L1TALE ™ T Change Mdition
KA STEVENS, PATRICIA : 42N WALTERS, Do ry A :

streer aooress | 2375 TAMIAMI TRAIL NORTH STE 208 43STREET ADDRESS | 251, S\ e~ Do g CWEQL,_&\L»\ NG

CITY-ST- 2P NAPLES FL 44 CITY-ST-2F DA PS FFL el

TITE 1] LT oeTe 51TTE o [ Change [T Addition
NAME PERSON, ALLEN 5.2 NAME

sheer anoeess | 88 SILVER QAKS CIRCLE SUITE 4204 5.3 STREET ADORESS

CITY- $7-2P NAPLES FL 5.4 CIFY-51-2P

TLE ] DECEFE 61TNLE I Changs™ ] Addition
RAME 6.2 NAME

STREE! ADDRESS 63 STREET ADDRESS

CITY-S1- 2P 6.4 CHTY-ST- 21P

14. | do hereby certify that ihe information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Floride Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or diactor of the corporation or the recelver or trusies smpowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SRR AR FIFORHRED

"'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




