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FILE NOW: FILING FEE IS $61.25 FILED

1998 DlwsmS:c (;e;aégi;é;iinorus S C Cl'etal'y 0 f S tate

"
DOCUMENT # N96000005629 (8)

1. Corporation Neme

SILVER OAKS OF FANNING SPRINGS HOMEOWNER'S ASSOC

TN, WG 00 A

Principal Place of Business Mailing Address
POST OFFIGE BOK 308 POST OFFIGE BOX 308 3. Daie Incorporated or Qualified
TRENTON FL 3269 TRENTON FL 926 1 1@4”; 1906
4. FEI Number Applied For
59-3432263 Mot Applicable
2. Principal Plage of Busi 2a. Maiting Addrass i
P usiness 8. Maling Adares 5. Certiticate of Status Desired 0 $8.75 Additonal
21] |26] Fas Reguired
Suite, Apt. #, elc. Suite, Apt. #, elc. 8. Eloction Campaign Financing $5.00 May Be
22 27] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. ts this nonprofit corporation a homeowners aseociation?
E ;;l Oves Cno
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
-2T| EI -m E] Parsone! Property Tax due Juns 30. Oves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Nams
BURI! THEODORE M Street Address (P.O. Box Number is Not Acceptable)
114 NORTHEAST FIRST ST
TRENTON FL 32893 83
84| City F L 85| Zip Code

11, Pursuani to the provisions of Sactions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepi the obligalions of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signature, typod o printord nama ¢l registerad agent and Itk fl applicabla {NOTE: Rogisterad Agent signature required when ranetating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AMD DIRECTORS IN 12
TITLE D [ DELETE 1ATLE T Change ] Addition
HAME MCQUILLAN, ARTHUR J 1.2 NAME
seevanoness | RT 241, POST OFFICE BOXX 537 N/A 1.3 STREET ADDRESS
CITY - 57-21P ALACHUA FL 14 CITY-ST- 2P
TIILE D T beLete 21 TMLE [dchange  LJ Addition
NAME MCQUILLAN, GREGORY 2.2 NAME
strecT apbress | 1805 SE 12TH ST. 2.3 STREET ADDRESS
CITY-ST-2F BAINESVILLE FL 32641 - 2.4 CITY-ST- 2P ] ]
TITLE 1] [ DELETE 31TITLE UJ Change LT Addition
NAME MCQUILLAN, MADELINE L 32 NAME
smeetanoness | RT 241, POST OFFICE BOXX 537 N/A 3.3 STREET ADDRESS
OITY-5T-2P ALACHUA FL 34.001Y-ST-2P
TITiE L] pELETE 41TALE L Change [ Addition
NAME 4 INAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 4.4 CITy-ST-2IP
THLE 1 oELETE 5.1 TMLE [OJchangs LT Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-5[-2IP 5.4 OITY-§T-2IP
TMLE [ DELETE 61 TIILE L Change 1] Acdition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY -5T-7IP

14. | hereby cenlify that the information supplied with this filing does not quality for tha exemﬁtion stated in Section 119.0ﬁ5}(i), Florida Statutes. | further certify that the information
indicated on this annual repart upplemental annual report is tiue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or director of tha corporgitiol or the receiver or trustes e waredt 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changdd, gion gn.atlaghmant with anﬁ 958.

OISR AT IS ll "\ llﬂn BEE 0 AP FRTIIY MAafad 1T e O IO Tme Fomm s e

CORPORATION FLOFIOR OEPARTHENT OF STATE Mar 20 1998 8:00am
ANNUAL REPORT ' -

CR2E037 (10/97)



