£2Q00 UNIFORM BUSI*SS REPORT (UBR)

DOCUMENT # FILED
Dm0 # N9B000005629 _ May 23,2000 8:00 am

SILVER OAKS OF FANNING SPRINGS HOMEOWNER'S ASSOC Secretary of State

05-23-2000 90191 049 ****5] 25

Principal Place of Business Mailing Address
POST OFFICE BOX 308 POST OFFICE BOX 308
TRENTON FL 32693 TRENTON FL 326930308
- Suite, Apt. #, etc. Suite, Apt. #, etc. , DO NOT WRITE IN THIS SPACE
City & Stale City & Stata 4. FEI Number 29— 3425240 "] [Applied For
5&043226% | |Net Applicable
Zi t i C . Additi
° Country ap euniry 5 Cemfrcale of Status Deswed [ §8'75 "\.dd!t'onal 1
B v et = . Fee Reguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
Name l
Al PO, Ni bor i
BURT, THEODORE M Street Address (P.O. Box Number is Not Acceptabie)
114 NORTHEAST FIRST 8T , Post Office Box 308 : - - i
TRENTON FL 32693 ' " i

City FL Zip Code

B. The above named entity submits this statement for the purpose of changmg its registered ofﬁce or reglstered agent or both, In the state of Florida.

SIGNATURE

Signature, lyped or printed nama of registered agent and tite if applicabie {NOTE: Ragistered Agant signature requirec when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
OFFICERS AND DIRECTORS - ] AT ADDITIONS/CHAN ES TO OFFiCEHS AND DIRECTOHS IN 10 - :
7 pelete TIE ) X Change [ Addition :
NAME MCQUILLAN, ARTHUR J , TIT _ HAME I11 i
sweer sooress | AT 241, POST OFFICE BOXX 537 MK STAEET ADDRESS Box |
CiTy-81-2IP ALACHUA FL 17616 CITY- ST-ZIP 32616 |
TITLE D © [T elets TITLE ] (Jchange [ Addition i
HAME MCQUILLAN, GREGORY NAME
STREET ADDRESS | 1805 SE 12TH ST. STREET ADDRESS :
Gr-sT- 2P -1GAINESVILLE FLU32641° - — &~ - N CiTY-5T-2iP ".'
TITLE D éﬁlﬁe.m TITLE D ] Change 2 addition
NAM ’ NAME . '
¢ MCQUILLAN, MADELINE L McQuillan, Arthur J. IV
STREET ADDRESS | RT 241, POST OFFICE BOXX 537 N/A : STREET ADDRESS -
CITY-ST-21P CITY-ST-2P 5417 NW 32nd St
ALACHUA FL o Ot 1l PIL_29667
el L Tde TV L L L L L LA .y
TTLE J pelete - TITLE M change 7 Addition
NAME NAME . o
STREET ADDRESS STREET ADDRESS
CITY-S7-21P . CITY-ST-2IP
TITLE [ petete TITLE ' O change [ Addition
NAME . ' NAME
STREET ADDRESS | STREET ADDRESS
CITY-S7-2P " R cry-st-ze
TITLE - 3 delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cemfy that the infermation
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceivereffrustee empowered to execute this4gport as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment #ithjan agdyess, with all W& ar, GIC]
SIGNATURE: $ /( 17408180 = - %/Z %/Z/D/Z)
. SIGNATURE AND TYPED OF PRINTED NAME OF §IGNING CFFICER DR DIRECTOR F pae Daytima Phone 4




