SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra B. Martham
ANNUAL REPORT Secretary of State

1996

R DIVISION OF CORPORATIONS
DOCUMENT # Ng3000004659 (9)

SILVERWOOD HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

AN A

34650 US 18 NORTH 34650 US 19 NORTH
SUTE 201 SUITE 201
PALM HARBOR FL 34684 ALM HARBOR FL 34584
us GSL HA 3. Date Incorporated or Quaiified 3a. Date of Last Report
10/07/1993 05/01/1995
2. Principal Place of Business 2a. Maiting Address 4. FE1I Number Applied For
21 [26) 59-3234049 Net Applicable
Suita, Apt. #, elc. Suite, Apt #, ith
ite, Apt. ¥, etc -—-l uite, Apt #. el 5. Certiticate of Status Desired D $B'75 Adq;tnonal
27 Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
;;l ;ﬂ Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s 199032,
;‘ El ;Q—I ;lﬂ Florida Statutes DYes E] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TOMEn SCotT 82 Street Addrass {(P.O. Box Nurnber is Not Acceptlable)
10220 US HWY 18
SUITE 300 83
PORY RICHEY FL 34668 84| City FL 85| Zip Code

office or ragistered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations ol, Section §17.

SIGNATURE

503, Florida Statutes.

11 Pursuant to the provisions of Seclions 617 0502 and 6171508, Florida Stalutes, the above named corporation submils this statement for the purpose of changing its registered
o was authorized by the corporalion’s board of direciors. | hereby accapt the appointment as registered

Signatwre. typad o printad name of registered agent ard titie if applicable

(MOTE: Registarad Agent signature requited whan renstating)

DATE

12. OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 P
TIILE 51D |G LATILE T Tchange [_] Additien g
NAME NORRIS, WAYNE 1.2 NAME &
secTaooress | 34650 USE 19 NORTH, STE. 201 13 STREET ADDRESS o
CITY-ST- 2 PALM HARBOR FL 1401Y-5T-2P &
TME VD I TDELETE 21 TiLE [Tchenge [ Addition |€
NAME RUTENBERG, MARC 2.2 NAME

STREET ADDRESS 34650 US 19 NORTH, SUITE 201 2 3 STREET ADDRESS

CITY-ST- 1P PALM HARBOR FL 2 4CITY-ST-2P

TME P ] DeCETE 31TME [Tchange [ _J Addition
NAME HICKS, DOTTE 32 NAME

SYREET ADORESS 34650 US 19 NORTH, SUITE 201 13STREET ADORESS

CATY-ST-2P PALM HARBOR FL 34.CITY-5T-P

TITLE 0 [ oewere 41 TLE [ Tcrange [ Addition
NAME TURPAK, JOHN 4 2 NAME

STREET ADORESS 34650 US 19 NORTH, STE. 20t 43 STREET ADDRESS

¢iry-S7-2P PALM HARBOR FL L40ITY-S1-2P

THLE | EE £1TLE [Jconange [ Addition
NAME 5.2 NAME

STREET ADORESS 5 3 STREET ADDHESS

CiTY-§T-2P 54CITY-ST-2P

THLE [ pELETE &V TIILE [ Tcrangs [ ] Addition
NAME £2 NAME

STREET ADORESS .3 STREET ADDRESS

CIrY-§1-2¢ | PR ‘

14, | do hereby certify
further certify that the

that my name appears in Block 12 or Block13 if changed. ar on an attachment with an address.

SIGNATURE: # v

4." .

Tty

that the information supplied with this filing is voluntarily furnished and does ot qualify Tor the exemption stated in Section 119 07(3)(k). Florida Statutes | |
information indicated on this annual repert or supplemental annual report is true and accurate
madae under oalh; that | am an officer or director of the corporalion or the receiver or frustee empowered 10 exacule this report as required by Chapter 617, Florida Statutes; and

and that my signature shall have the same legal effect as il |

BIGNATURE mn‘(t’o$ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o Y o

Date Daytime Phane #

DOISIED




