2003 NOT-FOR-PROFIT

UNIFORM BUSINESS REPORT (UBR

FILED

epony gy Mar 24, 2003 8:00 am |

DOCUMENT # N93000004659

1. Entity Name

SILVERWOOD HOMEOWNERS' ASSOCIATION, INC.

Secretary of State

03-24-2003 90163 029 ****5] .25

Principal Place of Business

117 W ALEXANDER ST #165 Hiw
PLANT CITY FL 33566 PLANT
us us

Mailing Address

o ow o w am v e

ALEXANDER ST #165
CITY FL 33566

2. Principal Place of Business

3. Mailing Address

AT I

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59_ 34049 Applied Far
32 Not Appiicable
Zi Count Zi Countr it
P oumry P ounry 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
—_— Name_..— . .- R At L

LISA L PATTERSON Street Address (P.O. Box Number is Not Acceptable)

3323 SILVERPOND DR

PLANT CITY FL 33567
City FL Zio Code

the obligations of registered agent.

. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

SIGNATURE

Signaiure, lyped or printed name of registered agent and litie if applicable

A (NOTE: Registerad Agent signature required when rainstating) DATE

e

FILE NOW: FEE IS $61.25

Make Check Payable to
Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS Vs ' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE SD Delete THLE D \ O Change M Addition
o LEE, NIKK] we 1 Snaron Feld 2/

stheer aoRess | 117 W ALEXANDER ST S #165 STREET AODRESS | {7 (D 1) @ e St sSHeS

oS¢ | PLANT CITY FL 33566 , s | plgt Gy FL 335tete

[

TNE PD ‘ﬁ’ngmm TTLE [ Change [ Additian

NAME SCHAAL, LISA NAME

STREET ADDAESS | 117 W ALEXANDER ST #165 STREET ADDRESS

omv-st-2¢ | PLANT CITY FL 33566 CITY-ST-ZiP

TITLE 0 et e e _ Opeee TITLE A ) . B [ Change ] Addition

NAME LISA PATTERSON - NAME T

STREET ADDRESS | 117 W ALEXANDER ST #165 STREET ADDRESS

cmv-st-2¢ | PLANT CITY FL 33566 CITY-ST-2IP

TLE SD 7 Delete TIMLE [ change [ Addition

NAME BAKER, COLETTE NAME

STREET ADCRESS | 497 W ALEXANDER ST S #1685 STREET ADDRESS

o-ST-2P | PLANT CITY FL 33568 CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addition

HAME HAME

STREET ATDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-2IP

TTLE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21p

12. | hereby certify that the information suppiied with this filin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to
changed, or on an attachment with an addregs, with

SIGNATURE:

all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
execute this reporl as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

alialps 313759 1493

CR2E037 {10/02)




