2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NI2000005249 -

L

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90632 025 ****61 .25

SILVER CREEK RESIDENTS' ASSOCIATION, INC.

Principal Place of Business
c/o Pulte Home Corporation
9220 Bonita Beach Rd., #215
Bonita Springs, FL 34135

Mailing Address
¢/o Pulte Home Corporation
9220 Bonita Beach Rd., #215
Bonita Springs, FL 34135

-£0089376

-2, Principal Ptace of Business
c/o Integrated Property Management

3. Mailing Address
c/o Integrated Property Manageme

455 96 street N, Suite 201

Suite, Apt. #, etc,
3435 10th Street N., Suite 201

DO NOT WRITE IN THIS SPACE

Applied For

6. Name and Address of Current Registerad Agent

City & State City & State 4. FEI Number
Naples, Florida Naples, Florida 59-357/353 Not Applicable
Zi c i iti [
P 34103 ountry Zip 34103 Coun:rUy 5. Cerliiicale of Status Desired O ?Eig?q L;::iecguonal i

- 7. Name and Address of New Registerad Agent

; e Scatt Hennells -

Streel Address (PO x Number is Not Acce 1abie}

SIGNATURE

CV)’O:ET F?lreg g t' 2\ & Hennel |
0 Pulte Home Corporation = '
9220 Bonita Beach Rd., #215 c ‘i)qo Bonits Bewck L. = 2305 g !
Bonita Springs, FL 34135 Bowi fo. Springs FL | 393 |

Seott D, Hennells

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, itfthe state of Florida.

Al

Signature. typeo o prnted nama of registered agert and e f appicacie

(NOTE Regrsiared Agent signatura required when renstahng)

DATE

8. Election Campaign Financing
Trust Fund Centribution.

55.0_0 May Be
Added 1o Fees

Y

12. | hereby certily that the inlormation supplicd with this filin

indicated on this report or supplemental repert is true ang accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
~Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

10. ' OFFICERS AND DIFIECTORS 11, ADDITIONSICHANGES 10 OFFICERS AND D!RECTORS IN 10 o
TITLE P/D ﬂ Delele TnE P/D {JChange AR Addition g
NAME . Wolpert, Greg G. NAME Reynolds, John ! T
STREET ADDRESS 9220 Bonita Beach Rd. STREET ADDRESS 23608 Stonyriver Place | {&=
CITY- §T. 2P Bonita Springs, FL CiY-51.2p Bonita Springs, FL T
]
e SITID 128 Delete Tine VID [ Change & Adcition x
HAME Meeks, W. Michael NAME Fuchs, Judy !
STREET ADDRESS 9220 Bonita Beach Rd. STREET ADDRESS 23267 Stonyriver Place }
CITY-ST-2P Benita Springs, FL CITY. ST.ZIP Bonita Springs, FL |
mE.__ -l D -0 velete— e S/T/D . R Change [ Adaition
NAME Risser, Gene NAME Risser, Gene .
STREET ADDRESS 23713 Stonyriver Place STREET ADDRESS 23713 Stonyriver Place i
CITY-ST- 2P Bonita Springs, FL CITY-ST-2P Bonita Springs, FL |
L [ pelete TIME (3 Change [ Addition
NAME NAME !
STAEET AGDRESS SIREET ADDRESS |
CITY-ST- 2P CiTY-ST-21P . |
TITLE 1 oelere TITLE [ change [ Aduition
| NAME NAME :
STREET ADDRESS STREET ADDRESS |
CATY-$T-2P CITY-$T-21P i
TITLE O oelete e O change {7 Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS I
| Cny-sT-zp CITY-ST-2P |
does not qualify for the exemption stated in Section 118.07{3)(i), Florida Siatutes. | further certify that the informalion !
i

of tha corporation or the receiver or
changed, or on an attachrgent wil

SIGNATURE: |

Uplee empowered 1o execute this repor: a

qquirad by Chap &




