FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 26, 19990 8 . 00 am g
CORPORATION Katherine Harris
ANNUAL REPORT Secrotary of Stts Secretary of State
1999 . DIVISION OF CORPORATIONS en (03-26-1999 90013 Q06 ****6] 25
DOCUMENT # N93000004659
. Corporation Name .
SILVERWOOD HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
117 W ALEXANDER ST #165 117 W ALEXANDER ST #165 '
G o T G s R
us us
j
_ | 2. Principal Place of Busineséﬁ o . 2a._Mailing Address._ - .| 3. Data Incorporated or Qualifed ] . i i
|21] 26) 10/07/1933 ’
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Appliod For
22] 27] 59-3234049 Not Applicable
2—3\ City & State E‘ Ciy & State S. Certifcate of Status Desired | sa,;ii:;;iri%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I |§] E-l m—l Trust Fund Contribution - Added to Fiese

9. Name ang Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

LISA L PATTERSON
3323 SILVERPOND DR
PLANT CITY FL 33567

81

Narme

a2

- Street Address (P.Q. Box Number is Not Acceplable)

83

84

City l 2ip Code

FL ™

SIGNATURE

11, Pursuant to the p
office or registered agent, or

ovisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, 1yped or printed name of reqistered agent and title if applicable. (NOTE: Registared Agent signaturs requined when reinstatng) . DATE 5

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 %
e P . ") DELETE ATITLE v/ D . ' X Change [ Addition |
NANE LARRY MCKINNON 7’ {20 fou) Aranibed a " 5
smeeraooness| 117 W ALEXANDER ST #165 ssmeeromess | 1177, W . Biexander O HioD | 2
orv.stze | PLANT CITY. FL 33566 uorvsrze Plagd Cudy FL 3303(olp &
TmE VD . [J DELETE 21TMLE v{ 1) i NChange [ Addition | O
e PAUL ARCHIBALD , N ame  _INITA BULKLER e - - I
sweeravoess| 117 W ALEXANDER ST #165 wssmesraomeess || 7. W, Rlevander St ¥

crvst.z¢__ | PLANT CITY FL 33566 2 4CITY-ST-ZP ant Cdu il 2250(p

TE O L] DELETE 31 TE v/D ! OCrange (¥ Additon
N LISA PATTERSON 32NAME ﬂ'gﬂer Self

sweeraoovess| 117 W ALEXANDER ST #165 ssomamnzs [ W, plexander &t ¥l

crvsrae | PLANT CITY FL 33566 servstze_[Pland Oy F 223500 1y "

TiTeE SE [ pELETE 43 TMLE 5 / D Y . OJChange  [X] Addition

e NITA BUCKLER sanne Lish Schaal dep St =05 -
smeeraooecss| 117 W ALEXANDER ST #165 sosmaeoress| [, W . RIean

CITY-ST-2IF PLANT CITY FL 33566 . 44 CITY-ST-2P 04'1"!‘ (’/Uh.[ F[/ 53)5!.0&0

E Sh KDELETE 51 THLE i OcChange [ Addition
NAME KATHIE CRADDOLPH : SZNANE

sreetaoress| 117 W ALEXANDER ST #165 53 STREET ADORESS

ory-st-2¢ | PLANT CITY FL 33566 54 CITY-ST-2P

e [J DELETE 61 TLE CjChange  [JAddlion |
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IF 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with

this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated 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 ecath; that | am an
officer or director of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 43 i changed, of on an a

[
SIGNATURE: _J)//)

URE ARD TYPED OR PRINTED NAME

S

achment with an address, with all other like empowsered.

XREQUIRIE

OF SIGNING OFFICER OR DiREUR




