FILE NOW: FI

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

FILED
Feb 27 1996 8:00 am

DOCUMENT #

1. Corporation Name

9)

%JNNSIPEG](; ISLES AT SILVERLAKES HOMEOWNERS' ASSOCIAT

Secretary of State

Prircipal Place of Business

C/O PINE SPROPERTY MANAGEMENT
17340 PINES BLVD
PEMBROKE PINES FL 33029

Malling Address

C/O PINES PROPERTY MANAGEMENT

P O BOX 820100

SOUTH FLORIDA FL 3306820100

R BN

3. Date Incorporated or Quaiified 3a. Date of Last Report

us us
08/28/1992 04/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
F{‘] ?5-‘ 65'037 14 18 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, atc. it
e AR e Site. Apt. #, elo §. Cerlificate of Status Desired O $8.75 Addional
@_‘ _ 27 Fee Required
__ City & Stale City & State 6. Elaction Campaign Financing 0 $5.00 May Be
23] 28] Trus! Fund Gontribution Added 10 Fees
_ip Country 2ip Country 8. This corporation has liability for intangible tax under s. 199,032,
@ —El ;l ;0] Florida Statutes O ves OONo
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nanwe
THOMAS R EVANS JR 82| Street Address (P.O. Box Number is Not Acceptabie)
PINES PROPERTY MANAGEMENT 5
PEMBROKE PINES FL 33029
84| City B5| Zip Code

FL

& cbligati of,

uon 617.0503, Ffida Stal

"y piomay £ Ebarsy ~FR

1. Pursuant to the provisions of Sections 6170602 and 617,1608, Florida Stalutes, the abave-named corporation submis his statement for the pUrposs of changing its registered office
or registered agent, or both,_in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the eppointment as registered agent. | am
famibar with, a

202 /52

SIGNATURE = Z<Zmprzpt % il e A"
Signazire, typed or praited name of redftered ggent and litk it agflicable. {NOTE: Regstered Agant sigratura required whan reinstating)

[ 2. OFFICERS AND DIREGTORS 13, ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITF P [DELETE 11TILE [OChange [ Addition
NAME: GIUNTA, AL 12 NAME
stReelaDoRess | 18132 NW 150T 13 STREET ADDRESS
Cily-S1- 2P PEMBROKE PINES FL 1A CITY-ST- 2P
TiLE VP WOELETE 21TIE DV P TChange denn
AT ENGELMAN, BOB 22MAME LEIK, Edwat)

STREET ADORESS 18030 NW 15 CT 23STREETADORESS | £ @@ @ f O N W /\fc 7

CiTY- S1-2FF PEMBROKE PINES FL 2icnv-sie | PEMBLOLE LINES FL B302F
Tt 3 VUELETE 34 TIME 03 . Change  [J Adition
N MUNACH, DANA 3.2 NAME ENGLEMARN L OBELT

sEeTADORESS | 1556 NW 183 TERRACE ssstReETAnoRess | / PO 3O AW 1S5 ST

oy 51z PEMBROKE PINES FL suon-size | fEM BLOLE PINES Fi 330G
TI:E 1 WELETE A1TILE T hange [ ) Addition
ik DUNBAR, MIKE + 200 To&MN, JoHA
STRECTANORESS | 1535 NW 82ND AVENUE aswoons | &R0 MU 16 7T
aivsize | PEMBROKE PINES FL s40TY-51-26 I BLOEE PINES FL, 33029
TITcE D CIDELETE 51T1LE i [CChange [} Addition
NéMt DAVIS, WILLIE 52 NAME
SIHEE T ADDRESS 18000 NW 16TH ST 53 STREET ADDRESS

{_Ciy-ST-21P PEMBROKE PINES FL 54 CITY-ST- 20 -

TIE D UELETE 51 TITLE Change Addition
Naml TOEN, JOHN y 6.2 NAME /Y?UNHG H, 0A”4 ﬂ

steectaooress | 18120 NW 16TH ST £ STREET ADDRESS /J/ {0k ﬂa) /5 &7

Cify-§1-2° PEMBROKE PINES FL BACTY-51-20F | P EM AR OK ke Pt it I BOLG

"SIGNATURE AND TPED

14. | do hereby certify that the information supplied with this filing is valuntarily furnishg
certify that the information indicated on this ang g
oath; that | am an officer or direcior of the cogfy
appears in Block 12 or Black 13 i chang

SIGNATURE: _

d and does nat quaify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | furthar
bport is true and accurate and that my signature shall have the same legal effect as if made under

gegfipowered to exedute this report as required by Chapter 617, Florida Statutes; and that my name

vfrfae (T0F) 372237

CR2E037 (12/95)




