2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 16, 2007 08:00 Al
Secretary of State

DOCUMENT # N97000006760

1. Entity Name

SILVER QAKS VILLAGE OWNER'S ASSQCIATION, INC.

Principal Place of Business
6204 MOOREFIELD LN
ZEPHYRHILLS, FL 33542 US

Mailing Address
P.0. BOX 1536
ZEPHYRHILLS, FL 33541  US

_ 2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

AR

Sute, Apt. #, etc 03162007  chg-NP CR2E037 (12/06)

City & State City & State 4, FE| Number Applied For
59-3514966 Not Applicable

Zip Counry Zip Country $8.75 additional

5. Certficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

SHANNON, JEFFREY C
501 E KENNEDY BLVD STE 1700
TAMPA, FL 33602

Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislered agent and ife I apphcabie. (NOTE: Registared Agant s:gnalure required when remnstanng) CATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department t_)f State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE !.)E.".’E!W'!UF 107 flfJ, ] O Ghane ] Adition
NAME SMITH, LANCE, NAME 04y 25 0 P-20050~005 150, 00
STREET ADDRESS | 37305 PICKETTS MILL AVE STREET ADDRESS
CITY-S1-2IP ZEPHYRHILLS, FL 33542 CITY-ST-ZIP
TLE sSD I pelete TITLE [ Change  [] Acdition
NAME SMITH, CULLEN E NAME
STREET ADDRESS | 37305 PICKETTS MILL AVE STREET ADDRESS
CITY-5T-2P ZEPHYRHILLS, FL 33542 CITY-ST-2P
TITLE 3 pelete TITLE [C) Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petere TITLE O cChange [ Acdtion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TMLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am an officer or director

of the corporation or the receiver
changed. or on an attachment

SIGNATURE:

all other Ike empowered.

7-12-0=

od 10 exacute this report as required by Chapter 817, Flonda Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayume Phone ¢



