G-11-97 & )93 ¢

FILED

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra s.rMorlham

DIVISION OF CORPORATIONS

NONPROFIT SE
CORPORATION RN 1
ANNUAL REPORT Lo i) Secretary of State
1997 e

Secretary of State

- s g

DOCUMENT # N93000004659 (9)

SILVERWOOD HOMEOWNERS' ASSOCIATION, INC.

EEPHURERR BRI

Principal Place of Business Mailing Address

34650 US 18 NORTH 34850 US 19 NORTH
SUITE 21 SUITE 201
PALW HARBOR FL 34624 lPlngl HARBOR FL 34684215 3. Date Incorporatod or Qualiied 3a. Date of Last Repart
068/07/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 22930 Uo 19 NogTH 6] D00 919 NofTH 68-3234049 Not Applicatlo
Sulte, Ap1. #, elc. Sulle, Apl. #, elc. - ] B8.75 Additional
’EI Qu-rré 1790 . m ‘QU?T'P 390 5. Coerlificate of Status Desireg O $ FeesFlequirteDd |
Clty & Slate Cily & Siale 6. [lection Campaign Financin
23 HagBo PL 28] LM HaRIPOR FL Trust Fund Ccimrgi;buﬁon ’ s;-*g;gc?t: ?ii.e
Zip Country Zip Country 8. This corporalion has liability for intgfgible tax under 5. 189.032,
m 3’166 "1 m Ub 2_B| 2}’169 “I ?‘J‘ Florida Statutes Yes D No
9. Name and Address of Current Raglsiered Agent 10. Name and Address of Now Reglstered Agent
81| Namse
TOHHIE. SGO'IT 82| Street Address (P.O. Box Number is Not Acceplable)
10220 US HWY 18
SUITE 300 83
PORT RICHEY FL 34888 82| Cily FL ssl Zip Codo
11. Pursuant o the provisions of Soclions §17.0502 and 617.1508, Florida Slatutes, the abave-named corporalion submils his statement for the purposo of changing its registored
office of registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.
" SIGNATURE )
Signature, typed or printed name of (egisterod agonl and tile if apphcatie (NOTE" Hegislarad Agont signalure required when reinslaling) DATE
12, OFFICERS AND DIRECTORS yd 13. ADDITIONS/CHANGE S 10 Of [ ICERS AND DIRECTORS IN 4
TITLE §TD A oerere AT TRPAaSURER "}b ] T Change hadilion |
HAME NORRIS, WAYNE 1.2 NAME TPan QenDeBens 9
sweeTaporess | 34650 USE 10 NORTH, STE. 201 1.3 SIREE) ADDRESS 930 UL 19 ~ SuTe 390
ITY-57-2P PALM HARBOR FL 14CITY-S1-21P HOEAoR, £ 3"{6’8‘{ o
TNLE v :g % [ oECeTe 21TI1LE oecke Tary ¥ Chiange Raition
NAME , MARC 22 NAME CYwrTHIa W Lol
staeeT poress | 34650 US 19 NORTH, SUITE 201 23 STREET ADDRESS QA0 U i W suife 290
£iTY-ST-2P PALM HARBOR FL L 2 4CTY-S1-2P aLN HarfalR, £ 24684
TILE P | % TiET 31T0LE [T Change T Addition
NAME HICKS, DOTTIE 32 NAME
sweeraooress | 34650 US 19 NORTH, SUITE 201 33 STREET ADDRESS
CTY-ST- 30 PALM HARBOR FL , 34.CTY-51- 7P
TITLE 0 A DetETE 41 TITLE [T change ] Addition
RAME TURPAK, JOHN 4 2NAME
sreeTaporess | 34650 US 19 NORTH, STE. 201 4.3 STREET ADBRESS
[ cinv-st-zp PALM HARBOR FL 44 CITY-5T-21P
WTLE CJ DELETE 5.1 TITLE (I Changs 1] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY- ST-1p 54 CITY-§1-2IP
TIRLE [ orLeTE 61THLE [ change [ Adaition
NAME 62 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P €4 LITY-5T-2P

14, | do hareby certify that the information supplied wilh this filing doas nol qualify |

information indicated on this annual report or supplomental annual repor (s true and accurate and that my signature shall have the same lega! eflect as if made under gath; thal

| am an ofticer of direGtor of tho corporalion or tho roceivor of trustes empowered 10 execute thisfeporl as roquired by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 13}({1aﬁod. or on an attachment with an --
R P T N » 2 e K Tt 0w a Y » o o

or the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the

Jun 11 1997 8:00am

CRZE037 (9/96)



