SECOND NOTIGE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
» AMOUNT DUE ON ORVBEFORE 08/30/98: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $236.25).

NCON ﬁ__ﬁOFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Sandre B, Morgham
ANNUAL REPORT Secretarywof Stdte *
1998 DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N9BO00003098 (8)
SILVER OAI?S HOMEQWNERS ASSOCIATION, INC.

Pringlipa! Place of Business

15 SOUTH KISSIAMEE AVEWUE
DCOEE FL 34761

Mailing Address

15 SOUTH KISSIMMEE AVENUE
OCOEE FL 34761

FILED

Oct 14 1998 8:00am’

Secretary of State

0 AR

3. Date Incorporated or Qualified

06/11/1896

4. FE{ Number Applied For

APPLIED FOR #37-353789(, [ Not Appicabie

2. Princlpal Place of Business

] 13|

a. Mailin ress
Dand N Bruwg an %/M,Q QA 2

O $8.75 Additional

5. Cerlificale of Status Desired
Feo Required

. 39%19 @ UBA

B

Suite, Apl. #, ele. Sulte, Apt. ¥, etc. 6. Election Campaign Financing $5.00 May Be
22] / OAZQ 27] Trust Fund Gontribution Added 1o Feas
City & gtate ot City & State 7. Is this nonprofit corporation a ownerg assoclation?

23] MQV&O RN Yoo L ino
Country, Zip Country 8. This corporation owes or has pald the t year Inlangible

Personal Property Tax due June 30, Yes D No

8. Name and Address of Current Reglstered Agent

. Name and Address of New RoglsteredJent

" %ﬁﬂm ol T (WAcglt

BRENNAN, DAVID C re rog umber s, No o
201 EAST PINE STREET :: o %i it U, 20 D
1402
_ S
NS QL7 S

office or reglsterad agent

agent, | am familar with accept the obli

ection 617,

503, Florida Statutes.

sections 6170502 and 617.1508, Florida Statutes, the above-named oorpcrallon submits Lhis statement far the purpose of changing lts registered
both, in the State of Fiorida. Such change was authorizad by the corporation's board of directors. 1 hereby accept the ~ﬁolﬂtﬂiﬂmt &s registered

SIGNATURE:

£

SIGNATURE
) f registerad agent and this ¥ applicable. {NOTE: Reglstared Agort signatura required when reinstating) D{TE

12, " OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRf,ZTORS IN 12
TITLE PD DA{ELETE 1ATIMLE Manga [ Addition
NAME CRITTENDEN, EARL M 12NAME %
saeeTAboress| 16 BOUTH KISSIMMEE AVENUE 1.3 STREET ADDRESS | bn m\ &te 100
CITYST-ZP QCOEE FL 34781 P 14 CITY.STZIP . &4 ida 208619,
TmE VD D&LETE Z1TILE hange [ ] Addition
NAME LANGLEY, ARTHUR E 22 NAME
sreeranoress| 15-BOUTH KISSIMMEE AVENUE 23§TREET ADDRESS T & 0L
arvstze | OODEE FL 34761 yd 24ciTyST2P ‘ O da 3,;);& 19~
TITLE Slﬁ MLETE 3ATIME hange || Addition
NAME SCHUUR, HARRY ¢ lll 3.2 NAME g hd WCL\M
streevaporess| 45 BOUTH KISSIMMEE AVENUE SISTREETADORESS | -3 | ‘5 G 0 b <o |
arvstze | OCOEE FL_34761 34 crysrzp i %l M g
TITLE "] orLeTe 41TIMLE ? LRLU L‘”{ qu 35 hange Mlon
NAME 4.2 NAME v T i \T, ownd GIWV‘OV\ -
STREET ADDRESS 4.3 STREET ADDRESS U Grovwed plafidiac g Da. Soile ok
CITY-ST-21P 44 CITYST-2IP Oy (eraplng § Sl /9
TTLE C] petete BATILE ! Change | Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 BTREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
Tine (] DELETE 8ATITLE [Clchange [ additon
NAME 6.2 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-ST-ZIP
14. | hereby oerlh‘x Thai the information supplied witty this fling does not qualify for the exemption stated In section 118.07(3){i}, Florida Statutes. | fusther cerlify that the information

indicated on this annual report or supplemantal gnghial report is true and accurate and that my signature shall have the same lag_af offeci as If made under oath; thal | am

an officer or dirdclor of the corporation of the recyfver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears

In Block 12 or 13 if changed, or on an atig/yment with an address.

Hoslas (qomag-qm

SIGNATURE AND TYP% OR PRINTED NAME OF BIGRING OFFICER OR DIRECTOR

LT “Daytime Phone # v ) (‘)u

CR2E037 (5/98)



