FILED

FILE NOW: FILING FEE IS $61.25

SIGNATURE

office or registered agent, or both, in the State of Floridga Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am famibar with, and accep! the obligations of, Section 6170503, Florida Statutes,

NONPROHIT FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 7 8 . O O am
CORPORATION T 1 s Sandra B. Mortham .
ANNUAL REPORT WA Secretary of State t ’ Secreta Of State
1997 DIVISION OF CORPORATIONS I ’
DOCUMENT # N96000005629 (8)
1. Corporation Name
SILVER OAKS OF FANNING SPRINGS HOMEOWNER'S ASSOC _
Principal Place of Business Mailing Address
POST OFFICE BOX 308 POST OFFICE BOX 308
TRENTON FL 32653 TRENTON FL 326930306
3. Date Incorporated or Qualified 3a. Date of L.ast Report
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nymber Applied For
21 ;ﬂ App'ﬂed FOI‘ Not Applicable
Suite. Apt#, €10 Suito, Apt. #, et §. Certificate of Status Desired O $8.75 addtional
zl ;] Foe Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Be
El ?a] Trusi Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation has liability for intangible tax under 8. 199.032,
24 25] |29] a0)] Fiorida Statutes Cves [no
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registersd Agent
81| MName
BURT. THEODORE M 82| Street Addrass {P.Q. Box Number is Not Acceptable)
114 NORTHEAST FIRST ST :
TRENTON FL 32693 &3
84| Ciy FL 85] Zip Code
11. Pursuant to the provisions of Sections €617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

Slgnature yped of prnted name of 1egstesd agent and e £ appicable

{NOTE Registered Agent signature raquired when ranstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 'g
THE D T[] DELETE 11 TITLE [ Change [T Acdilion | 5
NAME MCQUILLAN, ARTHUR J 1.2 NAME I~
sweenanoness | POST OFFICE BOX 537 HIGHWAY 241 wasweoess | Rte. 241, Post Office Box 537 §
DI ALACHUA FL 32816 14 CTY-§1- 2P &
me D [T oELETE 21TITLE [ Change” ] Addition |
KawE MCQUILLAN, GREGORY 2.2 KAME

sweet aovness | 1805 SE 12TH ST. 23 STREET ADDRESS

CTY-81 2 GAINESVILLE FL 32641 24CTY-51-2P

T D 3 oecere 31TIME [JThange ™[] Addition
NAME MCQUILLAN, MADELINE L 3.2 NAME

smeet anoaiss | POST OFFICE BOX 537 HIGHWA 241 wssreeraoess || Rtes 241, Post Office Box 537

on-stze | ALACHUA FL 32618 3.4 CITY-S1- 2P

L [J OELETE 41 TMMLE [l change ] Addiion
NEME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS

CTY-51- 27 44 CITY-ST-2P

I [ DELETE 51TILE [ Change T Addition
T 52 NAME

STREET ADDAESS 53 STREET ADDRESS

C:Ty-ST- 4P 54 CITY-ST- NP

L T oeLEre 61 TLE ] Change 1] Addition
hamte 52 NAME

STAEET ANDAESS 53 STREET ADDRESS

CIY-ST- 2P B4 CITY-ST-2P

14, | do hereby certity that the information supplied with this filing does not gualify

larn an officer or draglar of the corporation or the rec
appears in Black 12 oy Block 13 it changed, or on an

SIGNATURE:

!

informalion indwated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
jvem or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
'ment with an address.

or the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

nRmey V) laq  I352-30-503

TER NAME OF SIraMING AEFICER AR BHBECTAR

I My Davmme Phone § it (k7T



