2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # NG3000004659

1. Entity Name

SILVERWOOD HOMEOWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

117 W ALEXANDER ST #165

PLANT CITY FL 33566

us

117 W ALEXANDER ST #165

PLANT CITY FL 33566-7455

us

FILED 5
Apr 06,2000 8:00 am
ecretary of State

04-06-2000 90026 008 ****6] .25

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AT

City & State City & State 4, FEI Number Applied For
59-3234049 Not Appiicable
Zi Ci Zi 1 ;
P ountry ® Country 5. Certificate of Status Desired O §8'75 Addnional
ee Required
6. Name and Address of Current Registered Agent o - ==~ T - -7Name and Address of New Registered Agent- -
Name
Street Address (P.O. Box Number is Not Acceptable)
LISA L PATTERSON
3323 SILVERPOND DR
ITY F
PLANT CITY FL 33567 o FL | 77 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

3/30p/6

SIGNATURE
Sigfiatlre, typed or printed nama of registarad agent and title if applicable (NOTE: Registered Agent signatura required when reinstatng) DA‘E
| ' .
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gantribution. Added to Fees Department of State
h 10. OFFICERS AND CIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, .
TILE D & Delete TITLE VP TrO\/ Créewd s [ Change Mmilinn g_
NAME SELF, ROGER NAME Ty ARy Alevanoer &t #lS S—
| STREETADORESS | 117 W ALEXANDER ST #165 STREET ADDAESS . &
CITY-ST-2IP PLANT Crnr FL 33566 CITY-ST-ZIP p{ar\"' C/\JH . F(— 555L0LP P @
TILE PD Wm TITLE l Mnange [ Addition %
NAME PAUL ARCHIBALD NAME b f ] Schaa
STREET ADDRESS | {17 W ALEXANDER ST #1685 STREET ADDRESS Li!‘l Ui 8{@{de(‘ S S 4”.06
ST IPLANTCITY FLU93566 SIERIE CUEN % v St Vet T = T,
TILE 10 O Delete THILE gb . ! [ Change M\dailion
e LISA PATTERSON e Jennir ¥eeler % 65
STREET ADDRESS 1 417 W ALEXANDER ST #165 srecovees (| 7 () Alevander St
ar-St-2F | PLANT CITY FL 33566 . st |Plant Gy F( 33 S
TinLe VD M Delete TTLE -~ Clchange [ Addition
NAvE NITA BUCKLER N
STREET ADDRESS | 117 W ALEXANDER ST #165 STREET ADDRESS
CITY-ST-2IP PLANT C"'Y FL 33558 CITY-ST-2IP
TILE SD [ Delete TITLE [ change [ Addition
v SCHAAL LISA - Nave
STREET ADDAESS | 117 W ALEXANDER ST #165 STREET ADDRESS
CITY-S1-21p PLANT Cm Ft. 33566 CITy-sT-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an add

SIGNATURE:

B, with all other like empowered.

Daytime Phone #




