2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

ecretary of State
DOCUMENT # P02000112993 .
1. Eniity Name 04-13-2007 90163 028 ***150.00
SILVER CREEK COMMUNITIES, INC.
Principal Place of Business Mailing Address
2809 OCEANDR S 2809 OCEAN DR. SOUTH
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
RS W AR
Suite, Apt. #. etc. Suite, Apt. #, elc. 04082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
33-1026681 Not Applicable
Zie Country Zip Country 5. Centilicate ol Status Desired [ fg'zs’qag:é“""ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILLIAMS, GRADY H JR

AZTHHEINGSERE-AVE-STE- T Irget Address (P.Q. Box Number is Not Aggeptable)
S¥2-6 A

ORANGE PARK, FL 32073 = e 2

City FL l Zip Code

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

SIGNATURE -
Signature. typed or prinisd nama ol ragisiarad agen! and e 1| appicable {NCTE, Registered Agan signature raquaed when reingleling ) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. d Added to Fees
10. o OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTCORS IN 11
MLE D [ Delete TMLE [l change 3 Addition
NAME SENHART, NECDET NAME
STREET ADDRESS | 2809 OCEANDR S STREET ADDAESS
CITY-ST-ZIPF JACKSONVILLE, FL 32250 CITY-ST-ZIP
TITLE D [ Detete TITLE [] Change ] Addition
NAME EDGINGTON, WILLIAM L NAME
STREET ADDRESS | 3804 GREENVIEW TER STREET ADDRESS
CITY-ST-ZIP MIDDLEBURG, FL 32068 CiTY-ST-2IP
TILE O oetete TALE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-§1-2Ip
e 7 pelete me change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 71 CITY-S7-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-ZIP
TILE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ! further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like smpowered.

Wil ( EdgrosTiw 4-8-07 (?Of)f%tzﬂg

SIGNATURE

SKNATURE AND TYPED OR Pl

ED#‘E OF SIGNING LFFICER OR DIRECTOR Dale Caylme Phore #
v




