2000 UNIFORM BUSINESS REPORT.(UBR) > FILED
DOCUMENT # N9800G005249 Jun 07, 2000 8:00 am

1. Entity Name ="~ ~ _.°, .
SILVER CREEK:RESIDENTS' ASSOGIATION, INC. Secretary of State
o : : ‘ 05-08-2000 90036 045 ****a] 25
Principal Place of B'us}ness' AR Mailing Address
G/O PULTE HOME CORPORATION C/O PULTE HOME CORPORATION
9220 BONITA BEACH ROAD #215 9220 BONITA BEACH ROAD #215
FORT MYERS FL:3atds. -~ FORT MYERS FL 34145
2. Principal Ha_ce oféusiness 3. Mailing Address H“"m |l| "m " II “"m ll || ||||| | |“|“ Ilmm“m
c/o Integrated Property Management /o Integrated Property Management
Suite, Apt. #, atc. . . Sulte, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
3435 10th Street N., Suite 201 .| 3435 10th Street N., Suite 201
} . . Appiied F
“REpiSS; Frorida N3p\es, Fiorida 4 FE(Nomber 3 ot £ e rae
Zp 34103 - | COMPSA 2P 34103 Couysa 5. Cerlflcato o Status Desied ~ [] S0~/ Addiona Y
L a0 Aequired ;
‘8. Name end Address of Current Registered'Agent * - ) - — + £"7T. Name and Addmu of New Hag_lsl.a_rod‘ngunt e
_ , ‘ C Nae Shields, Christopher J. T
_ WOLPERT, GREGG - ;. == - . I Wcbesigiation |- <2 A il I
Cio’ PULTE-P]UME CORPORATION ) b :
9220 BONITA BEACH.ROAD #215 - PO Drawer 1507 —
BONITA SPRINGS FL 34135 . i Ft. Myers FL I P %3902
B:-. The'above named eiility gibmits this staterment for the purpose of changing its registered office or registered agent, or both,in the state of Fiorida.
smrorre A ¥ A CHRISTOPHER. SHIELDS o -+ . -, (f/?-‘(/oo :
fe—r i — .'SIéﬁanwmdwmammdﬂuﬂwmm (NOTE. Rogistered Agent signalu's raquare wa reinstalivg), [« ... " .'uATE R,
. 'FILE NOW - 9. Election Campaign Financing . $5.00 May Bs : Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. 0  AddedtoFees Department of State
10, . OFFICERS AND DIRECTORS .] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD B2 Deete mE SITID Dcrarge B Acdton | 8
NAME WOLPERT, GREG G NAME Reynolds, John =
stweet a000ess | C/O 9220 BONITA BEACH ROAD #215 swecraomeess | 23608 Stony River P, 2
crv-si-2¢ | FORT MYERS FL 34145 Ciry-s1-2p Bonita Springs, FL 34135 o
mk?m,'-l- o STD S L 4 Dotete TINE viD : O Change  Hll Addilion | O
nane ;"' | MEEKS, W MICHAEL : NAME Smith, James
STREET ADDRESS | Cf079220 BONITA BEACH ROAD #215 STREET ADORESS 23688 Stony River PI. )
omy'$12r- | FORT MYERS FL' 34145~ - ~ . -—jemsw |- Bonita Springs, FL 34135 =7~~~
mg T DI O oelen e PID ' BlCrane [ Adclton
wve - :. )LRISSER, GENE : - NAME Risser, Gene -
STREEF ADDRESS ! 23713 STONY RIVER PL $TREET ADDRESS 23713 Stony River Pl.
orv-s-2¢ TBONITA SPRNGS FL - - cv-st:ap” | "~ Bonita Springs, FL 34135 T T T
TimE : 3 Detete Tme I 3 Change -~ [] Addition
NAME NAME o,
STREET ADORESS STREET ADDRESS : ’ . .
my-51-2P . CITY-57. 2P K
TmE S0 Oooee TIIE [} Change ] Adcition
NAME - NAME .
STREET ADDRESS [, = -, STREET AODRESS
erv-steae [ CIFY-S1-2P L .
e . . [ Delete TmE o+ . o7 - Dcrame (3 Addien
NAME NAME
STREET ADDRESS |+ =7+ 707" < v ] STREET ADDRESS
ovseze. [ . _ i Gy 57- 7P , .
12 | hereby, cértily that the inforfaation supplied with this filing doas nol qualify for the exemption stated in Section, 119.07’13)(1), Florida Statutes. | further certify that the information
* “indticated ar),this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar osth; that | am an officer or direttor. .
-, ok.the corporalion or, the receiver or trustee empowered to execute this report as required by Chepter 617, Florida Statutes; and that my name appears in Biock 10 or-8lock 11,)f .
- _qt!ang‘uaql.. gr.onan ?nacrfme.q ith an addragg, wilh all other ke empowered. : : AT e
o —"*I'--"-—-;‘:.— T 4 = hen i ) ' 3 g
C§T§I—\IA1§URE: ¥ ARt REGAE KX e ‘//( 900 P/ - f2¢ 7YY
T, 14T, {BGMATURE AND TYPED GR PRINTED MAME OF BIGMING OFRCER CR CIRECTOR i Date *  Daytmefhore s

EN [

PRI P ! N ' l



