2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 739604 Feb 05 2005 08:00 AM
1. Entty Name o Secretary of State
THE ESTATES OF SILVERLAKE PROPERTY OWNERS'
ASOCIATION, INCORPORATED
Principal Place of Business ) - -I\-J'iaiiing Address )
2306 SW 23RD CRANBROOK DR. 2306 SW 23RD CRANBROOK DR.
BOYNTON BEACH FL 33438 BOYNTON BEACH FL. 33436
Lo v ryywamam |||
NEAS ﬂﬁau i Snm: N < /O,éoué Ll
Suits, Apt. #, etc. Sute, &pt #.stc 1st MOORE | CREOS7 (10/04)
City & State - Tity 8 State T4 FE Number - ' "1 |Aphed For
L B o 59-2286964 | Not Applicak
ap COLTU}; o Zi-p _ N Country 8. Certificate of Stawus Desred d gi'gig:’:;m”a!
6. Name and Addross of Current Regisiefed Agent L 7. Name and Addréss_c_af Now Reélsured Agent
Name s .
NOVITA, JACK vy -
2668 S.W. 23RD CRANBROOK DR Street Address (P.O. Box Number is Not Acceptabie) o
BOYNTON BEACH FL 33436-5704
City ) F_L_| "Zip Code

///78’/@0/

{NOTE Registersd Agent signatura raguiad when renslaling)

LE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANDR DIRECTORS IN 10
TiLE FD [ Delste T {JChange [ Ada:
RAME NOVITA, JACK HAME LI 5794 )
STREET ADDRESS | 2668 S.W. 23RD CRANBROCK DR - STREET ADDRESS i ANEAS AR E B, 55
CIY- S 2P BOYMNTON BEACH FL 33436 CITY.ST. 1P
TLE SD 7 Delste ILE CJ Change (] Auiiiic
wAME STERMN, NORMAN NAKE
STREET ADDRESS | 2543 SW 23RD CRANBROOK PL STRES T ADDRESS
CITY- ST 7IF BOYNTON BEACH FL 33436 CITY-5T. 2P
niLe ™ 3 Delete I [ Change [ Adiii
HAME COHEN, LEON NAME
STRFET ADDRESS | 2502 SW 23RD CRANBROOK DR SikFE T AQDRESS
CITY.ST- 2P BOYNTON BEACH FL 334368 Civ-st-ap
TIILE VP O Delete THLE [] Change Al
KAME ROGERS, JOHN WM
STREET appagss | 2713 SW 23RD CRANBROOK DR STREST ADDAFSS
ore-st.ze  |BOYNTON BEACH FL 33438 . 6 st
TITLE ] Delete e [ Change [T Adiiic
NAME NAME
STREET ADDRE 55 STREFTADDRESS
CIY-S1- 2P £TY-51- 70
THLE O Detete 0 [J) Change [ Aauitic
NAME NAM:
STREET ADDPESS STREET ADD4SSS5
CITY-ST- 2P CrIY-31- 21

12. | hereby certify that the information supplied with this fi fllng does not quallfy far the exemption stated in Section 119.07({3)(i), Florida Statutes ! further certify that the |nformat|on
indicated on this report or sypplemental report is frue and accurate and that my gignature shall have the same legal effect as if made under oath, that | am an officer or direcior
of the corparation or the reg®yver or trust execute this repart ag/rpquired by Chapter 617, Flarida Siatutes; and that my name appaars in Block 10 or Black 11
changed, or on an attach with an address, all hther Hke emppowerad

SIGNATURE: oo, /A/{é‘( ey 847K «

/7 sAGNATURE AND TYPEU DHPRINTED NMAME OF SIGNING O PEIRER OR DIRECTOR Fi il 4PN Pt e Phore 8




