o FILED
2008 NOTANNUAL REPORT ~"'°"  Jan 14,2005 8:00 am

DOCUMENT # N96000005629 Secretary of State
1. Entity Name _14- PETT:
SILVER OAKS OF FANNING SPRINGS HOMEOWNER'S 01-14-2005 90018 042 #77761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 1085 POST OFFICE BOX 1085
TRENTON, FL 32693 TRENTON, FL 32693 . quuuLuv 3
s S RN OO IR
Sulte, Apt. # etc., Suite, Apt. #, efc. 04102005 Chg-NP CR2EQ37 (10403)
City & State City & State 4. FEI Number ) Applied For
59-3425246 .| Not Applicable
Zp Country Zip . Country 5. Certiticate of Status Desired O Eese g::::dr:(;mnal
e -— ».6..Name and Add of C t Registered Agent. o — . | v —eme = —7,.Name and Address ot New.Registered Agent ~—— ———-— | -
Name
CHASE, PAUL
47390 NW. 84TH COURT Street Address (P.O. Box Number is Not Acceptable)
TRENTON, FL. 32693 -
City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both in the State of Florida. | am familiar with, and accept
the cbligations of reglslered agent.

SIGNATURE y . e

Slgnature, typed or printad name of registered agent and tille if applicable. {NOTE: Registared Agent signature required when reinstating) L. ot DATE - o , :

Filing Fee .is $61 25 ' 9. Election Campaign Fina:'wcin_g $5.00 May Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
0. - . .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me- " | P ' ‘ 1 Detete TE D o : < [RcChange [ Addition
NavE GARDNER, JEROME . HAME GARDNER,  Tevome
STREET ADDRESS | 17340 NW 82ND TERRACE smhesranomess | L7340 M TZnd TompAde
omv-ST.77 | FANNING SPRINGS, FL 32693 CINY-S1-2P F’m\mlinlq Spninge, £ D63
i 8T B ' 1 Delete TE /o Bef Change () Addition
NAME MCLAUGHLIN, JAMES . RAME e hl'lﬂ Jnameg

3
STREET ADDRESS [ 17190 NW 82ND TERRACE STREETADDRESS {, <41 g p p/ o) ©2 ud-"r‘.g yrace
omv-s-7p | TRENTON, FL 32693 : C-sT-2p | Anving liag< L1343
e D 4 O oeite me /D ®fchange [ Agdition
NAME LOCKE, BARBARA NAE Lotke | Bocbara
" STREET ADDRESS ‘| 17430'NW BOTH COURT ~ CTT STREET ADDRESS |y, if 50 f\‘, WD foudt™ - : -
CITY-ST-2IP FANNING SPRINGS, FL 32693 CITY-ST- 2P Caww .\A_q SO" s @1 32893 .
e D ' P oeete me P Clchange X Addiion
NAME MGCCRONE, SHIRLEY NAME chase DA “we oL .
STEET ADDAESS | 17130 NW 83RD COURT smertanceess | 113G 00 N §Y T CoudT
onv-sT-2P | FANNING SPRINGS, FL 32693 oSt | ) iay %OP- rys Co 29653
THLE D £ pelete TmE g /‘D - Pqchange [ Addition
NAME NORMAN, PEGGY NAME NO'("NW\PJ Pu
STREET ADDAESS | 8211 NW 174TH PLACE STREET ADDRESS | gemp | 1 N\ \-H'\L %\N.‘
GITY-ST-29 FANNING SPRINGS, FL 32693 GITY-ST-2P
Cawning [edng e en

TMLE : O pelete TITLE T [ Change [ Addition -
NAME . NAME T -
STREET ADDRESS STREET ADDRESS R S
£ITY-51-2P CITY-§T-2P EEEAE M G

12 | hareby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowerad to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appeats in Biock 10 or Block 11 i€
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ch"ééw fauwl £ lhase 1-1FO8  #£3-7225

SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DRECTOR Date Daytime Phone #




