FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000001930

1. Corporation Name

SILVER OAKS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

100 VINEYARDS BLVD
NAPLES FL 33999

Mailing Address

100 VINEYARDS BLVD
NAPLES FL 33999

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90084 035 ****6]1 .25

us

us

A

2. Principal Place of Business

2a. Maifing Address

3. Date Incorporated or Qualifed

100 VINEYARDS BOULEVARD
NAPLES FLI34119. %

P
e L a
3

-
i

L

&

i34

oy

1] [26] 04/29/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
P e e P+ 650448905 - Not Agplcable

City & Stat City & State iti
’_i " ) Y 5. Centifcate of Status Desired a $8.75 Add_ltlona!
3 ;3.] Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;\ |§‘ ) E\ l_:',a Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Namo and Address of New Reglistered Agent
81} Name
PHOPERTY MANAGEMENT PHOFESS|0NALS OF SW FL 82| Street Address (P.Q. Box Number is Not Acceptable)

83

34| City

FL

85] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am fam_iliar with,.and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
tharized by the comporation’s board of directors. | hersby accept the appointment as registered

Signature, typed or printed name of registerad agent and titie if applicable.

(NOTE: Registered Agent siphatura required when reinstzling)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME p ] DELETE 11 TME 5 (] Change RMdiﬁon
NAME PIAKECKI, TONY 12 NAE R v hav-t LM'Z . _
smeeaooress| 61 SILVER OAK CIRCLE #12-101 jssmeranoress| oS ©1lver oaks Crecdle 111C1

crv-stze | NAPLES FL 34119 14 CTY-ST-29 Molea , FL B3FK/19

TME v CJ DELETE 21TME v ’ [OChange [ Addition
NAME WALTERS, DON 22NAME

streetAporess| 56 SILVER QAKS CIRCLE #14-101 2.3 STREET ADDRESS

crv-st-zp- - |-NAPLES-FL-34118-- - - — -~ - e = 2, 4 CITY-ST-ZP - . — -
TME T ‘ [ DELETE 31TME [lChange L[] Addition
NAME KOEPPING, DIC 3.2 NAME

smeeTanoress| 61 SILVER OAKS CIRCLE #12-104 4.3 STREET ADDRESS

CITY- ST-ZIP NAPLES FL 34119 . 34, CITY-5T-2P ,

TME [ AW)ELETE 4.1 TIME {JChange  [[] Addition
NANE KRUSE, JACK 4. 2NAME

sweetanoress| 65 SILVER QAKS CIRCLE #11-204 43 STREET ADDRESS

CITY-ST-2P NAPLES FL 34119 44 CITY-ST-2IP ’

TIME D ] DELETE 5ATITLE CiChange [ Addition
NAME HILL, SHARON 52 NAME

streetanpress| 65 SILVER QAKS CIRCLE #11-203 53 5TREET ADDRESS

crv.sr-ze | NAPLES FL 34119 54 CITY-ST-2IP

TME D ] DELETE 81TmE [JChange  [J Addition
NME TADDEO, PHIL B2 NAME

smg%f'mg,-:gsg "74'SILVER P_AKS‘CIRCLE #9-203 6.3 STREET ADDRESS

orv-§T.2" | NAPLES'FL34119 b4 CITY-ST-ZP

14,1 hereby, certify that the information: supplied with this fiing does not quality for the axamption stated in Section 119.07(3)(1), Florida Statutes. | further.certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this repart as required by Chapter §17, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE R*’WW’ 2 OVSL

—
.

/Slos

NNRARMYY

CR2F037 (11/98)

Date

V4

/ " Qfylime Phone #



