FILED
006 NOT-FOR-PROFIT CORPORATION
2 ANNUAL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # 752123 Secretary of State
1. Entity Name (02-13-2006 90020 048 ****§] 25
SILVER HILL - JACKSON CONDOMINIUM
ASSOCIATION, INC.
Frincipal Place of Business Mailing Address
2901 JACKSON ST 2901 JACKSON ST
HOLLYWQOD FL 33020 APT 7
us HOLLYWOQOD FL 33020
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied Fer
59-2015234 Not Applicabie
ap Country Zip Country 5, Certiticate ot Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
EWELL: MILTON S Street Address (P.O. Box Number is Not Acceptable)
5901 JACKSON ST.
7
HOLLYWOOD FL 33020
City FL Zip Code

8. The abave named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .3 A% S g.’f/é/ (Sbﬂ - 30 ‘2@6

Slgnalum]lyusa or pinted nume ol registeied agent unc tte Illippﬂcdmc (NOTE Regrsiared Agent signature rsgquired whien remstationgy CATE
- ,‘ FILE NOW; FEE V|S 561.25 ) I { 9. Election Campaign Financing $5.00 May Be Make Check Payable to ‘
RAR Due By May 1, 2006 e Trust Fund Contribution. AddedtoFees | Florlda Department of State
1-6, ‘ ' OFFfCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIHECTORS IN 10
TLE vT O oetete TILE [O Change [ Addition
NAME EWELL, MILTON § NAME
STREET ADDRESS (2901 JACKSON ST #7 STREET ADDRESS
CITY-51-ZIP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE P O petete TITLE O] change ] Addition
NAME MENDQZA, GUSTAVO NAME
STREET ADDRESS {131 SE 3 AVE.#406 STAEET ADDRESS
CiTY-S1-21p DANIA FL 33004 CIvy-ST-2IP
WLk 5 - ’ 7 Delele HITLE - [ Change [ Addition
NAME ANDINO, XIMENA V NAME
SYREET ADDRESS 7540 NW 6TH CT STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CiTY-51-2IP
TITLE D O pelete TME [ Change [ Addition
NAME FATAL, DONALD NAME
STREET ADDRESS | 430 NW 116 ST STREET ADDRESS
crrv-st-zp - MIAMI SHORES FL 33168 CiTy-S7-2P
TiTLE o B elete TILE P [ Crange  Y5q'Aadition
MAME ANDINO, BYRON NAME QOGER AHARGDS
STREET ADDAESS | 7540 NW 6 CT stReET anRess | 2@ ol SAckson St 4N
eivsi-ze |PLANTATION FL 33317 CITY- 552 l-touyu_:ooé ; FL 33020
THTUE [ Detete TILE D [T Change ﬂﬁuddiliun
NAME NAME oUW T, HAGOOD
STREET ADDRESS STREET ADDRESS ,ag O\ SACKSOW ST # 6
CITY-$1-2P ov-st22 | ekl wacoa F L 33020

12. | hereby certify that the intormaltion supplied with this iling does not qualify for the exemptions contained in Sewom 119, Florida Statutes. | further certity that the intormatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recewer or truslee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or an an atlachmpqnl with an address, with all other like empowered

R ——— /A/ C\' gj.—ﬂ”/? L\h N -..'-)Af\/ O<U..Q')I_KAU7




