2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 08, 2005 8:00 am

DOCUMENT # N97000001821 ecretary of State
1. Entity Name
s 04-08-2005 90042 015 ****6]1 .25
SILVERBROOKE HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
3335 STEINBECK PL . . PO BOX 3611
PLANT CITY FL 33689 PLANT CITY FL 7594 ] .
i a— / MRR WA
Suite, Apt. #, efe. Suite, Apt. #, & 15t MOORE CR2E037 (10/04)
City & Stat — Cily & State 4. FEl Number - Applied For
59-3506539 Not Applicable
e 7 Country Zip Country . . 8.75 Additional
3.3 gfﬂ 6 H/LLQ . %g‘é ,4 s ) 5. Centilicate of Status Desired O l§ee Heqt‘:\ired“ n
- 6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
e Ao s ecmaar e - o = - —_———— Name--- - . . m e e e e
ROGERS, CHARLTON B — O pT— -
2335 STEINBECK PL . Straet Address (P.O. Box Number is Not Acceptable)
PLANT CIT;Y FL 33566
e City FL Zip Code

8. The above naméd entity submits this si2
the cbligaticns of registerad agent. -

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

E i, 2)4,,}93

SIGNATURE
Slgnaturs, typed of printed narr\egl registered aganland ttte f applicable {NOTE Registerad Agent signature raquired when rsinstating) DA E
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees
0 GFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD WDelee L Tle= 977 W, A Change ddition
NaME MCLAUGHLIN, DERRICK NAME MeLissa KeEsSLER m
STREET aDDAESS | 3301 MICHENER PL STREET ADDRESS 33245 MICHENEZERL Pe_
orv-st-ze PLANT CITY FL 33566 CITY-§T-2IP PLANT CiTv Fr. 232U
TLE vD mmete WILE V FEES, D ﬁ"(}hange @{ddiiion
NAME CERRONI, GAIL NAME CoNNIE EclioTr
STREET ADDRESS (3336 STEINBERG PL swrcanness | 3323 STE NS BELK P
crv-szp |PLANT CITY FL 33566 : OITY-ST-2P PeAnT™ City Fz. 3I3%L
e —— [ MD i e e ———— -—Sg Delele— TITLE - e = = MD — - p‘cnange- @ddman
NAME REID, JOANNE NAME A_ LEX Mf‘lﬁ DN
STREET ADDRESS | 3321 MICHENER PL STREET ADDRESS 2Bpy h icHEEe VL
oITY-ST-21P PLANT CITY FL 33586 CITY-ST-7IP 3 LiTy Fro— Sg336¢
TITLE D O Deete TITLE [ Change [ Addition
NAME ROBERS, CHARLTON B : NAME
sTReeT apoess 3335 STEINBECK PL STREET ADDRESS
CITY-ST- 2P PLANT CITY FL 33566 CITY-ST- 2P
j2{8] : -
TILE ‘Kneiem TITLE ScCERETARY C() hange  [ZRAddition
NAVE MCCALL, PAMELA NAME 2ot MACLEOD v e
sraceT aporess | 3995 MICHENER PL swrTomEss | 3333 M CHeEN L P
cry-s1.zp  |PLANT CITY FL 33566 CITY-ST-2P PLANT Ci17y Fr. 32N 4
TITLE : [ Detete TITLE [ change [ Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI- 29 CITY-57-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exempition stated in Section 119.07{3)(1), Florida Statutes, | further certify that the information
indicated on this report or suppiementai report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme th an address, with ayj other like empowered.

Oireeron. +

SIGNATURE: Mjﬂ‘)’n@) a2, ChplL VM B. oeesrs, Weks 3z foy  VIZ-RT-pp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

N}




