2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N93000005285
SILVER LAKES-GATEWAY HOMEOWNERS
ASSOCIATION, INC.

Principal Place of Business

6719 WINKLER RD.
SUITE 200
FORT MYERS, FL 33919  US

Mailing Addrass

6719 WINKLER RD.
SUITE 200
FORT MYERS, FL 33919

DO NOT WRITE IN THIS SPACE

FILED

Apr 07,2008 08:00 Al
Secretary of State

AW BRI AR

03282008 No Chg-NP CR2E037 (4/06)

4. FEI Numbar Appiied For
65-0508210 Not Applicabie
T . 5875 Addtional
§. Certilicate of Staius Oesired O Foo Required

€. Name and Address of Current Registered Agent

ALLIANT PROPERTY MANAGEMENT, LLC
6719 WINKLER ROAD

SUITE 200

FORT MYERS, FL. 33919

DO NOT WRITE
IN THIS SPACE

8. The above namad enbty submits this statement ig
the obligalionWeﬂ.
SIGNATURE

T - L
Muw.‘(ynaa or prnlea name o*;gtﬁma agent and e if appicatle

nging ils%m;oﬂlce or registared agsent. or both, in the State of Fiorida, | am famibar with, and accept
7

Filing Foo is $61.25
Due by May 1, 2008

9. Election Campaign Financing

cNmE'neWu' ‘Agent sighalure raquired when remstanng) DATE
$5.00 May Be
Added 1o Fees

Trust Fund Contributicn.

10. OFFICERS AND DIRECTORS
TITLE P
NAME FROST, ED

STREET ADDRESS | 11061 LAKELAND CIRCLE

CITy-St-zp FORT MYERS, FL. 33913
TITLE VP
NAME BIEL, MIKE

STREETADDRESS | 11062 LAKELAND CIRCLE

Ciry-si-2Ip FORT MYERS, FL. 33913
TITLE T
NAME LESLIE, D. KATE

STREET ADDRESS | 11248 LAKELAND CIRCLE

Cily-51-21P FORT MYERS, FL 33913
i s
NAME HOGG, GENE

STREET ADDRESS | 13101 LAKE MEADOW DRIVE
CITY-ST-2IP FORT MYERS, FL 33913

TITLE

NAME

STREET ADDRESS
CITY - ST-71P

TiTLE

NAME

STREET ADDRESS
CITY-5T-2IP

!

HOMO0EE545
14-013 €61,

04418405300

T
[}

DO NOT WRITE
IN THIS SPACE

12. | hereby cerufy that the informalion supplied with this filing does not qually for the exempuons contained in Chapter 119, Flonda Statutes | furlher certily 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 it mace under oath. that | am an officer or diractor
of the corporation or the rece:ver or trusies empowerad [0 execule this report as requred by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address. with all r like empowered.
SIGNATURE: /%%ML gﬂ& Ditgmins Dowwn b LESLIE 40308

SIGNATURE AND TYPED OR PRINTED NAME OF 5|

ING OFFICER OR DIRECTOR

Dars Dayhme Pnong #

2290
HYsi~pof -




