FILED
-zoos NOT-FOR-PROFIT CORPORATION Jun 21, 2005 8:00 am

: ANNUAL REPORT Secretary of State

DOCUMENT # N93000004659 - 06-21-2005 90004 010 ****61 25
1. Entity Name ’
SILVERWOOD HOMEOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address
117 W ALEXANDER ST #1635 117 W ALEXANDER ST #165
PLANT CITY, FL 33566  US PLANT CITY, FL 33566  US
s e S ARG MO R ERRABAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 05202005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE) Number Applied For
58-3234049 Net Applicable
4 Country Ze Country 5. Centficate of Status Desired [ fngq Additional
6. Name and Address of Current Regiutered Agent 7. Name and Address of New Registered Agent
——— —— - - —_— —_ 1 MName — - - - - -
LISA L PATTERSON
3323 SILVERPOND DR Street Address (P.O. Box Number is Not Acceptable}
PLANT CITY, FL 33567
City FL | Zip Code

8. The above named entity submits this sta:
the obligations of registered agent.

SIGNATURE ./ /Mﬂ\

ent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

(l5/05

/

ﬁalurt' typed or prlnted name of fe@stared agent and tite if apnllcade (NOTE: Rogistered Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by Saptember 7, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D O etete TIE [O Change [ Adaition
NAME LISA PATTERSON NAME
STREET ADORESS | 117 W ALEXANDER ST #165 STREET ADDRESS
CITY-ST-2IP PLANT CITY, Fl. 33566 CiTY-ST-2IP
TITLE SD [J pelate TITLE [ Change [ Addition
NAME BAKER, COLETTE NAME
STREET ADDRESS | 117 W ALEXANDER ST S #165 STREET ADDAESS
CHTY-ST-7IP PLANT CITY, FL 33566 Ciry-sT-2IP
TITLE CcD [ Datete TITE [ Change [ Addition
NAME FIELD, SHARON NAME
STREET ADDRESS | 117 W. ALEXANDER ST. S. #165 STREET ADDAESS
CTY-51-2P—-PLANT CITY, FL 33566 . CITY-ST-2IP -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-21P
TE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-2IP
TITLE O pelate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-ST-2IP

12. | hereby certity that the information supplied with this flling does not qualify for the exempticn stated in Section 119. D?$3)(|) Flgrida Statutes. | further certity that the information
Indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Irustee empemgred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmepy with an address, with all other iike empowered.

SIGNATURE:

Daytime Phone #




primorcomensions ATTACHIENT
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Annual Report
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Business Entity s
SILVERWOOD HOMEOWNERS' ASSOCIATION, INC.
FEI Number 593234049
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HoO%Ts |

FE! Number Status Applied For Not Applicable

Certificate of Status Desired Yes @ $£8.75 cach
Election Campaign Financing Trust Fund Contribution Yes @

Principal Place of Business
Address 117 W ALEXANDER ST #165

Suite, Apt. #, etc.

City, Suate PLANT CITY , FL
Zip Code & Country 33566 us

Mailing Address
Address 117 W ALEXANDER ST #165
Suite, ApL. #, etc. o A
City, State PLANT CITY , FL
Zip Code & Country 33566 us

Name And Address of Registered Agent
Name (Last, First, Middle, Title)

3 ?

-or- RA Business Name LISA L PATTERSON

Address 3323 SILVERPOND DR

Suite, Apt. #, etc.

City, State PLANT CITY ,FL
Zip Code & Country 33567  uUs

If there is a change in registered agent, the new agent will need to type their name
in the '‘Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business

entity, an individual must sign on their behalf. A business entity cannot serve as its

own RA.

Registered Agent Signatur{jm @m!’ﬂ

This signature must be that of the individual "signing” this document efectronically or be made with the
full knowledge and permission of the individual, otherwise it constitutes forgery under s.831.06,

Florida Statutes,

https://efile.sunbiz.org/scripts/ubr001.exe

4/28/2005
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“ Ofﬁcer/Dnrector Name And Address 4 O O % % q 8 ‘
m # 93000004 (59

Name (Last, First, Middle, Title)

3 5 ’

-or- Entity Name LISA PATTERSON

Street Address 117 W ALEXANDER ST #165

City, State PLANT CITY , FL

Zip Code & Country W

Title SD

Name (Last. First, Middle, Title) BAKER ,COLETTE R ,
-or- Entity Name

Street Address 117 W ALEXANDER ST S #1685

City, State PLANT CITY , FL

Zip Code & Country ,?56?_-

Title CD

Name (Last, First, Middle, Title) FIELD , SHARON ,
-or- Entity Name

Street Address 117 W. ALEXANDER ST. 5. #165

City, State PLANT CITY , FL

Zip Code & Country [33s66

Title

Name (Last, First. Middle, Title)
-or- Entity Name

Street Address

City, Stae

Zip Code & Country [

Title

Name (Last, First, Middle, Title)
-or- Entity Name

Street Address

City, S1ate

Zip Code & Country I

Title

Name (Last, First, Middle, Title)

https://efile.sunbiz.org/scripts/ubr001.exe 4/28/2005



