2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N85000001200

1. Entity Name

SILVER PINES POINTE HOMEOWNERS ASSOCIATION,

INC.

Principal Place of Business
75 GATLIN AVE.

SUITE A

ORLANDG, FL 32806  US

Mailing Address

75 GATLIN AVE.

SUITE A

ORLANDO, FL 32806  US

ARG T

FILED

Jun 04, 2008 8:00 am

Secretary of State

06-04-2008 90007 048 ****6]1 .25

AT

2. Principal Place of Business - No P.O. Bax # 3. Mailing Address
ite, Apt. #, . Suite, Apt. #, .
Suite, Apt. #, etc uite, Apt. #, elc 01042008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
39-3303908 Not Applicable
Zi tr Zi Countr iti
P Country P Y §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

WARREN, NANCY
75 GATLIN AVE
STEA

ORLANDO, FL 32806

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enthy submits this staternent for the purpose af changing its registerad ofiica or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registeged agent.
-

~

]

SIGNATURE
Signare. yped ninfnea name of reistered agent and Llle it appicanie. (NOTE: Ragstered Agent signaluré required when reinstalng) DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
190. . OFFICERS AND DIRECTORS 1%, ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 10
e D g 3 Detete e > _ WChange () Addition
NavE WILLIAMS, JAMES NAME W1 W ioen, JPMES R
STREET ADDRESS | 5708 GOLF CLUB PARKWAY sreTaoress | 371 D% Qyets CALW Ce00uf
CITY-ST-2P ORLANDO, FL 32808 Ciry-§1-2p g-(‘ \().\34&(:.= L. 33@0‘3 s
THLE T 1 pelete TITLE . hange () Addition
NAME WASHINGTON, KAROLYN A LOOSk g Yo %C-Nm nﬁ '\5&_.
STREET ADDRESS | 1634 RIDGE POINTE DR STREET ADDRESS | Y\ 0 Tt G-‘A"\‘"
or-s-2F | ORLANDO, FL 32808 . w2 | O\ dn, =Y. 2080F /[
T P NDelere e i N O Change  [@/addHion
e WILLIAMS, JAMIE NAE Ta Mlm?) \<n&h.|
STREET ADDRESS | 5708 GOLF CULB PKWY STREET ADDRESS
orv-st-2¢ | ORLANDO, FL 32808 ya 52 | Or\ande . F1. 20808 s
e VP et TILE AamD ! e Ol Chenge  (BKadition
NAME LEWIS, WENDY RAME Tsacc, AMOS .
STREET ADDRESS | 1627 RIDGE POINTE DR. srerovess | 15, Radae. Poant Dr
arv-st2P | ORLANDO, FL 32808 Vs CITY-ST-20 Oclaypde H1 32508 -
e S oelere il Vp, T [ Change  (G%Kddition
e WATERS, SUSAN NAME Keys, €2e Wore L_D .
sTREETADRESSs | 6725 BONNIE LOU DR sreness | L@ty 1%idge Voant De
onY-5-2P | ORLANDO, FL 32809 or-stze | Oyelgad do, 1. 32 80K
k3 3 Delete TWLE (O Change [ Asdition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-S3-2ip CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cettity that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empowered t0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered

-
SIGNATURE: %LNWM

-
NTED NAME GF SIQVING OFFICER OR DIRECTOR

3 /:zjdg YJo1-38 %529

Date Daytime Phions #




