2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 10, 2006 8:00 am

ecretary of State
Pg‘nyCN[;]mtA ENT # P020001 1 2993 04-10-2006 90320 009 ***150.00
SILVER CREEK COMMUNITIES, INC.
Principal Ptace of Business Mailing Address
1842 WATERBURY LN 2809 OCEAN DR. SOUTH B 0 0 2 5 3 B 8
ORANGE PARK, FL 32003 JACKSONVILLE BEACH, FL 32250
T T TR
| 2809 Ccean Uy Souwdh |
Suita, Apt. #, etc. Suite, Apt. #, etc. 03072006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FE! Numipar Applied For
:6-&50” \J[ ”e-&iaczk FL" 33-1026681 Not Applicable
5Z:|p ~ 5 3 % USA Zip Country 5. Certilicate of Status Desired 0 2‘: ;fqtﬁ?e‘ﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAMS, GRADY H JR

4279 KINGSLEY AVE STE 117 : Street Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

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 ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnanse, typed of printed name of tagisierac agent ang Ltig ! appbcabla. {NOTE: Ragisierad Agent signatire required when rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TMLE [ Ghange [ Adaition
NAME SENHART, NECDET MAME
STREET ADDRESS | 2809 OCEAN DR S STREET ADDRESS
CirY-ST-2ZP JACKSONVILLE, FL 32250 CaY-ST-2P
TIE D O Detete TLE D Dl change [ Addition
NAME EDGINGTON, WILLIAM L NAE E_cl%n ~ton, (,O\} luu_rn L.
STREET ADDRESS | 1842 WATERBURY-LN sTheET AnoRess | 38 4’ en View/ lé,l" race.
i [
Y17 | ORANGEPARK-FE—32003 avsw \Widdleburg T 32068
T Ooeie [ me J [JChange [ Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z9 CITY-S1-29
TiLE [ velete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CIY-ST-7IP
TLE 1 pelate TMLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-SI-7P CITY-ST-2P
TATLE O pelste TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-29 CITY-Si-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as it made under cath; that | am an ofiicer ar director
of the corporation or the receiver or trustee empowered to exacute this regrert as requiged by Chapter 87. Florida Stalutes; and that my nama appears in Block 10 or Block 11 it

changed, or on an attachment with gp address, with gl other}® empower . t/ / /"'fd('-
SIGNATURE: Wp%“’ { %/ é/f//@ﬂtlfdﬁfﬁjA" 506 247 -6e

SIGNATURE AND TYPED OR PRIHTED NAME OF SIGNI?‘}FHCER nVszcmn Date Daylma Phone #




