FILE NOW: FILING FEE IS $61.25 ANé)U

ng{jgggﬁgl\' FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Yoy oo 97 JAN29 AM 9:1,2
1997 - DIVISION OF CORPORATIONS ECRETARY OF STATE
, FLORIDA
DOCUMENT # N5062 (9) T LLAHASSEE LORID

SUNSET ISLES AT SILVERLAKES HOMEQWNERS' ASSOCIAT

oK e O

Principal Place of Business Mailing Address
G/0 PINE SPROPERTY MANAGEMENT G/O PINES PROPERTY MANAGEMENT
17340 PINES BLVD P O BOX 820100 a2
{ FL 33023 SOUTH FLORIDA FL 0100
EESMBROKE PINES 2 Us 3. Date incorporated or Qualilied | 3a. Date of Last Report
08/28/1992 02/27f 199§
2. Principal Place of Business 2a. Mailing Address 4. FEI Numl:na[”418 Applied For

21 26 6503 Not Applicable

Suite, Apl. #, elc. ite, Apt. #, etc. '
o e ApL 8. elo -l Sulto, Apt. 4. ete 5. Certifcate of Status Desived [ s'i'ii::uﬂ‘;““'
. City 8 State City & State 6. Election Campaign Financing ‘ $5.00 may Be
23] (28] Trust Fund Conlribution 0 Added to Fess

Zp Country Zip Couniry 8. This corporation has liablkty for intangiblg tax under s. 189.032,
2 25] [26] 30] Florida Statutes Clvee (3o

9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Ageni
81| Name

THOMAS R EVANS JR 82| Stroot Address {F.O. Box Number 15 Not Acoaptabie]

PINES PROPERTY MANAGEMENT

PEMBROKE PINES FL 33029 83

84| City FL 85| Zip Code

11. Pursuant 1o tho provisions of Sections £17.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered

office or registeres-agenT Jrbath, o the of Florida, Such change was authorized by the corporation’s board of directors. | hareby accapl the appointment as registerad
AQOnLAHT [alysg I o ‘%Blms of, Section 617,0803, Florida Statutes.

(—oZ-Z7

FINOTE" Registered Agent mignature recquired whan feinstating) DATE

SIGNATURE .

12. 13, ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS 1N 12 g
TITLE P L] peceve 11 TLE L] Change L] Addiion [ &5
NAYE GIUNTA, AL 1.2 NAME §
strecT AbDRess | 18132 NW 15CT 1.3 STREET ADDRESS T
ore-size | PEMBROKE PINESFL 33029 14GTY-51-2PP 8
e DVP [J OFLETE 21 THLE [T Change L] Addition |©
NAME LEIK, EDWARD 2.2 WAME

steecanoress | 18010 NW 15 COURT 2.3 STREET ADORESS

Y -ST- 2P PEMBROKE PINES FL 2.4 CIY-81- 2P

TILE SD [ DELETE S1TILE [J Change [ Acdition
NAME ENGLEMAN, ROBERT 32 NAME

steeer anoness | 18030 NW 15 COURT 33 STREET ADDRESS

CiTy-Sl. 2w PEMBROKE PINES FL 34.00T7-ST- 2P

THLE DT [J DeLETE AITLE I Change [ Addition
HAMI TOEN, JOHN 4 2 NAME

st anohess | 18120 NW 16 STREET 4.3 STREET ADORESS

CiTY- 5T-21P PEMBROKE FINES FL 44CHTY-ST- TP .

ME D I DELETE 5.1 TITLE ] Change [T Addition
MM DAVIS, WILLIE 5.2 NAME

sreet aporess | 18000 NW 16TH ST 5.3 STREET ADDRESS

GITY-ST-2p PEMBROKE PINES FL 54 CITY-ST- 2P

TITLE D LI DELETE 5.3 TILE L Change [ Audition
NAME MUNACH, DANA £.2 NAME

staeeraoohess | 18112 NW 15TH COURT 6.3 STREET ADDRESS

CiTY-51- 2P PEMBROKE PINES FL 6.4 CITY-57-2iP

14. 1 do hereby certify that tha information supplied with this fiing does not qualify for the exemption stated in Saction 118.07(3){7), Florida Statutes, | further certify that the

infarmation indlicated on this annua’ report or supépmantal annual report is true and accurate and that my signaturs shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporain or ecéwarhor tru a(?] emp%\.éared to exscute this report as required by Chapter 617, Florida Statutes; and that my name
t tachm ith an address.

COUIRED [-1$-97 @s¢) 384570

Davime Pnons # Avviaans

A fi [}
RINTED NAME OF SIGNING OFFICER OR DIRECTOR




ROVED
FILE NOW: FILING FEE IS $61.25 AP[;\NEDU

FIL

C”ggjggofg <R FLORIDA DEPARTMENT OF STATE
O ATION )1 ra B. m .
ANNUAL REPORT 5 ”Sn;ret:w;:a: 97 JAN29 AM 9: 42
1997 ; DIVISION OF CORPORATIONS .ECRETARY OF STAIE
TkEEﬁﬂASS‘E- FLORIDA

DOCUMENT # N5062 (9)

1. Corporation Name

SUNSET ISLES AT SILVERLAKES HOMEQWNERS' ASSOCIAT

BT 0 AN

G/O PINE SPROPERTY MANAGEMENT C/O PNES PROPERTY MANAGEMENT
17340 PINES BLVD P O BOX 820100
PEMBROKE PINES FL 33028 SOUTH FLORIDA FL 330820100 —
Us us 3. Date Incorporated or Gualitisd | 3a. Dale of Last gFaagon
08/26/1992 02/27/1
_2.| Principal Place of Business %. Mailing Address 4. FEI Number 1 18 Applied For
21 26 Not Applicable
Suite, Apt. #. etc. Suite, Apt. #, elc.
72] ufie. Apt #. ete %7—’ uie. Apt. 3, ele E. Cerlificate of Status Desired 0O SBF';ER::‘:L'LTN
| ___ City & Sale City & Stato 6. Election Gampaign Financing ‘ $5.00 wmay Bo
23—| E;l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has llabliity for intangiblp tax under s. 189.032,
24 25] 26] [30) Florida Statutes 1 Yes &Nﬂ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
81| Name
THOMAS R EVANS JR 2| Strest Address {F.O. Box Number 16 Not Acceptabie)
PINES PROPERTY MANAGEMENT
PEMBROKE PINES FL 33029 LS
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered

office or regisioree-agorT QLT t% of Floridda, Such chenge was authorized by the corporation’s board of directors. 1 hereby accapt the appointment as registered

aggn the ations of, Section 617,803, Fiorida Statutes. / 07 ; 7
u— -

e NGTE Registared Agent wigrature requied whan feingialing] DATE

SIGNATURE __

12, /7

CR2E037 (9/96)

gy v T =—F 13, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS 1N 12
T P ] DELETE 11 THILE {Jchange [T Addition
NAME GIUNTA, AL 1.2 NAME
smecraposess | 18132 NW 15CT 1.3 STREET ADDRESS
CITY-ST- 2 PEMBROKE PINES FL. 3302.9 1ALITY-S1- 2P
TITLE ovP L) orene 2 TME [Jthange [T Addition
NAME LEIK, EDWARD 22 NAME
simeeracoress | 18010 NW 15 COURT 23 STREET ADORESS
CiTY-ST- 2 PEMBROKE PINES FL 2 ACIY- 512
TITLE [ [J DELETE 3HILE L) Change [ Addition
NAME ENGLEMAN, ROBERT 32NAME
steer anoress | 48030 NW 15 COURT 3. STREET ADDRESS
CiTY-S1- 29 PEMBROKE PINES FL 34.CITY-5T-29
TILE DT 1 DELETE 41TMLE L) change L] Addition
HAMT TOEN, JOHN 4. 2 NAME
st anoress | 18120 NW 16 STREET 4.3 STREET ADCRESS
CITY-5T- 2P PEMBROKE PINES FL 4.4 CITY-5T- 2P ‘
TITLE D T DELETE 51 TIMLE [JChange [ Addition
NAME DAVIS, WILLIE 5.2 NAME
sTReE ADORess | 18000 NW 16TH ST 5.3 STREET ADDRESS
CITY-§1-2p PEMBROKE PINES FL 54 CITY- 51 2P
ME D LI DELETE 6.1 TIEE [T change ] Addition
NAME MUNACH, DANA £.2 NAME
stueer avoriss | 18112 NW 15TH COURT 5.3 STREET ADDRESS
OrY-81-29 PEMBROKE PINES FL §4CITY-SY-2P

14. | do hereby certify that the information supplied with this Titing does not qualify for the exemption stated in Saction 118.07(3)(i). Florida Statutes. | further certily that the
information inclicated an this annua! report or supgdemental annual report Is true and accurate and that my signature shalk have the same legal effect as if made under oath; that
I am an officer or director of the corporayn of ackiver or iy, a% ampmﬂred 1o execute this raport as required by Chapter 617, Florida Statutes; and that my name

d, tachm ith an address.

T OUIRED [-14-97 Qs¢) 386570

RINTED NAME OF SIGNING GFFICER OR DIRECTOR Oaylime Prons & oooes6)




