2005 FOR PROFIT CORPORATION o
ANNUAL REPORT aINS

DOCUMENT # P02000100176 OSAPR I8 "
1. Entity Name 3
SILVER OAKS VILLAGE, INC. TASECH £r 74
ARy .
CLAHASSEE STare
- Filop
Principal Place of Business Mailing Address ’DA
233 SW 3RD ST 233 SW 3RD ST
OCALA, FL 34474 S OCALA, FL 34474 S /L ]/
P Secamnppunell |11
Suite, Apt. #, elc. Suite, Apt. #, etc, \ 03102005 Chg-P CR2E034 (10/03)
City & State City & State N 4. FEI Number Applied For
23-7245119 Not Applicable
Zip Courtry Zip Country 5. Cerlificate of Siatus Desired (XX ?g-;gqaf‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
DAWSON, GWENDOLYN
233 SW3RD ST Street Address (P.O. Box Numiber is Not Acceptabla)
OCALA, FL 34474
City FL I Zip Code

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

RE
SIGNATU Signature. typed of prnled name ¢ registered agent &ad Lite f applicable. (NOTE: Registerad AQen signature requiced when reinstatng} DATE
9, Elgction Campaign Financing $5.00 May Be
Aftel’F a‘:yﬁ?vz‘égsFFEeEelgiﬁlfg .ggS0.00 Trust Fund Contribution. 8 Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T DP [ petete e D Ol change X} Addition
HAME GUNN, HAWARD L NAME Jenkins, Whitfield
STREET ALORESS | 2801 SW 15TH STREET STREET ADDRESS 2200 NW 24th Road
ore-si-7P | OCALA, FL 34474 or-s-2  Dcala, Fl 34475
o ot ) et e D O range 3 Addion
NAME GOFORTH, JAMES T NaME Mitchell, Einora
SHREET AUDRESS | 11208 SW 715T TERRACE RD smeeraoneess (11353 NW Hwy 225
orv-si-P | OCALA, FL 34476 eSt®  Reddick, Fl 372686
T sD X1 certe TInLE hE . L Ol change Y Addition
NAME GWENDOLYN, DAWSON NAME Overstreet, Reba
SIREET ADDRESS | 233 SW 3RD STREET sweeraooress | 31172 NE 4th Court
CIFY-ST-2IP OCALA, FL 34474 CITY-ST-21P Ocala, FL 34479
tiL D " eete TITLE D (1 Cange (X1 Addition
NAME PODSADOWSKI, RITA NAME Studer, Dr. Arnold D.
STREET ADDRESS | 11290 SW 715T TERR STREET ADDRESS 11109 SW 7].St Cou rt
CI7Y-Si-af QCALA, FL 34476 CITY-ST-AP nra ]ﬁ FI 24476
THTLE D tl Delete TMLE i <0 0= A1 lj T IQE?“# [ Addition
TAME RICHARDSQON, KELVIN NAME GS-’Elﬁr"[}g—_ﬂIDFI“'"’[“:[B 153, i
FREET ADDRESS | 3363 NE 32ND AVE STREET ADDAESS e -
INST-BF OCALA, FL 34479 CITY-ST-2P
TALE D [ Detete TILE [ change  [] Addition
NAME CLIFTON, ANGELIA HAME
STREET ADORESS | 1106 NE 23RD AVE STREET ADDRESS
CITY-ST-2P QCALA, FL 34471 cify-51-ap

12, | hareby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.0?}3)(‘;), Florida Statutes. | further certify 1hal the information
indicated on this report ¢or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; thai | am an ilicer or direcior
of the cgrporalion or the r:er:elvexr ?]r trusteg emmwﬁreltli tohex?iule this repog as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, ar on an attachment with an agdress, with a ar like werad. . . :

9 @ - Whitfield Jenkins

SIGNATURE: Director 04/14/05 352-332-0838

NAME OF SIGNING JFFICER GR DXHECTOR Date Daytime Phone ¥




