FILE NOW: FI

LING FEE IS $61.25

FILED

NONPROFIT 7
CORPORATICN ;
ANNUAL REFPORT '; 4%
1997 '*, DIVISION OF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 22 1997 8:00am
Secretary of State

CORPORATIONS

DOCUMENT # N365§3

orporation Name

SILVERLAKES COMMUNITY ASSOCIATION, INC.

(5)

Principal Place of Busmess Mailing Address

C/O PINES PROPERTY MANAGEMENT

C/O PINES PROPERTY MANAGEMENT

RERRPRCEOW MG

17340 PINES BLVD P.O. BOX 820100
PEMBROKE PINES FL 33029 SOUTH FLORIDA FL 330820100 —
us Us 3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
’;] ?6] 65'0189028 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. H
o . P 5. Cenificate of Status Desired 0 $8.75 Additional
22 ;I Fee Required
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
;;I };‘ Trust Fund Conlribution Addad to Feas
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 [29] (30] Fiorida Statutes Yos o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
EVANS, JR. THOMAS R. 82 Streot Addross (P.O. Box Number is Not Acceplable)
17340 PINES BLVD
PEMBROKE PINES FL 33029 83
84( City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant for the purpose of changing lts registered
office or registered agent, or both, in the State of Florida Such change authorized by the corporation's board ol directars. | hereby accept the appointment as ragistered
agent, | am t wl t l@ of, Section %Iorida Statutes.
SIGNAT e~ ’ 297
’3, 147 nanyy i £ a|>pm- (NOTE: Registered Agant signature requirad when reinglating) DATE
12. i OFFICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE D T DELETE 11TITLE L Change LI Addition
NAME MONCHEIN, ROBERT F. 12 NAME
steeet aoress | 1800 BROOKPARK ROAD 1.3 STREET ADDRESS
ciY-S1 -2 CLEVELAND OH 14 CMY-§T-21P
TILE D [ DeLETE 21 TITLE T Change ] Addition
HaME FOTI, DEBBIE 22 NAME
steeranoress | 17340 PINES BLVD 2.3 STREET ADDRESS
LITY-5T- 7P PEMBROKE PINES FL 24 CITY-ST-2IP
TMLE FD ] DELETE 3.1 THLE [ chaage L1 Addition
NAME HOLLANDER, WALTER 32 NAME
streer anoress | 3109 STIRLING ROAD #200 33 STREET ADDRESS
CITY- $T-21P FORT LAUDERDALE FL 34.CITY-ST- 7P
TILe D T DELETE 41 TITLE L] Change [ Addition
NAME BRENNAN, NEIL 4.7 NAME i
steeetaponess | 1800 BROOK PARK ROAD 4.3 STREET ADDRESS
GIrY - 57-21P CLEVELAND OH 4ACTY-ST-2P
TITLE D [T DELETE 51 Ti1LE [ change L1 Addition
NAME GIUNTA, AL 5.2 HAME
steer appaess | 17340 PINES BLVD 53 STAEET ADDRESS
OTY- 57- 2P PEMBROKE PINES FL ) 58 CITY-ST-2P
TITE 7 DELETE 6.1 TITLE [dchange LI Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
Cily-81- 21 6.4 CITY-ST-2IP
14. | do hereby obrtib/ that the infoffnatfon supplied with this filing does not gaalify for the exemption stated in Section 118.07(3)}. Florida Statutes. | further certify that the
information indicated on this ghinugl repoyl or supplemental annual reprifds true and accurate and that my signalure shall have the same legal effect as if made undar oath; that
1 am an officer or director of fhe receiv tryste owered 10 execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block N alt iN
SIGNATURE: salids I~6-49

'PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR Dale

Daytrre Prons # ooo6208

CR2EQ37 {(9/96)



