T FILE NOW: FILING FEE IS $61.25 FILED

1998 Secretary of State
DOCUMENT # N50628 9)

1. Corporation Narne

SUNSET ISLES AT SILVERLAKES HOMEOWNERS' ASSOCIAT

o e R WARE A

Principal Place of Business Mailing Address
C/O PINE SPROPERTY MANAGEMENT CfO PINES PROPERTY MANAGEMENT 3, Date Incorporated or Qualified
17340 PINES BLVD P O BOX 620100
PEMBROKE PINES FL 33029 SOUTH FLORIDA FL 330620100 -
us us 4. FEI Number Applied For
650371418 Not Applicable
2. Principal Place of Business 28, Mailing Address B. Cetificate of Stalus Desired O $8.75 additional
Eﬂ ;3—| Foe Required
Suite, Apt. #, etc. Sufte, Apt. #, eic. 8. Election Campaign Financing $5,00 May Be
E] ;;I Trust Fund Centribution O Added to Fees
City & State City & State 7. I8 this nonprofit corporation a homeowners association?
23] 28] COvese ONo
Zip Country Zip Country 8. This corporation owes or has peid the current year Intangible
;l EI ;l _sﬂ Parsonal Property Tax dus June 30.  [Jves [ No
9. Name and Address of Current Regintered Agent 10. Name and Address of New Registered Agent
81| Name
THOMAS R EVANS JR 82| Suest Address (P.0. Box Number 15 Not Acceptable)
PINES PROPERTY MANAGEMENT
PEMBROKE PINES FL 33020 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as regisisred
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agant and 1itle ¥ applicabie. (NOTE: Aeqislerad Agant signeiure requirad whin reinslating) DATE
12. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11 TITLE [ change L Addition
HAME GIUNTA, AL 1.2 HAME
stReeTapDRess | 18132 NW 15CT 1.3 STREET ADDRESS
CATY-ST-ZiP PEMBROKE PINES FL 1.4 LTY -5T-2IP
TME DVP [T DeLETe 217MLE Jchange  [J Addition
NAME LEIK, EDWARD 22 NAME
street apoaess | 18010 NW 15 COURT 23 $TREET ADDRESS
CATY-§1-2i0 PEMBROKE PINES FL 2 4CATY-51-2IP _
TIE 5D DL DELETE 31 TILE s 7 LD O] Change [ Addition
NAME ENGLEMAN, ROBERT 3.2 NAME T OE AN, ~FOHA _
strecT anomss | 18030 NW 15 COURT aasweETADRESS |/ PR O Al /6
CmY-5T- 2P PEMBROKE PINES FL 3.4.CITY-§T1-2IP EPPBLOCE  FRES  FL 33a2F
TMLE DT 7 DELETE L1HTLE posceT & Change ] Addition
NAME TOEN, JOHN 4.2 NAME ENMNA e &ENMTRA/,
streeTaooass | 18120 NW 168 STREET wasteeraooess | /PO F0 A 5 T
CiTY-ST-2iP PEMBROKE PINES FL wotveste  PerrdLoce PmieS FL 3302 F
TILE D € DELETE 5.1TILE & LI Changa (s Addition
NAME DAVIS, WILLIE 5.2 NAME LeEuvY, 270 AR EL_ _
streeTApDAess | 18000 NW 168TH ST sssmerraoness | /5§ AW /ER AvE
OITY-§T-2IP PEMBROKE PINES FL secnv-szr | e S LORE Fraoed Fx. 332
TE D T pecere 6.1 THTLE D LI Change  [sf Addition
NAME MUNACH, DANA £.2 NAME 77 QONALAD  OLrvel
sreeraporess | 18112 NW 15TH COURT sssmecraoness | d S OQF pr) F6 ST
BTy §T- 2 PEMBROKE PINES FL sicrv-star | P Bloc e Pt fh  330RZ

14. | hereby ceriify thal the information supplied with this filing does not qualify fof the exemﬁtion stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the Information
indicatéd on this annual report or supplemental annual report is true and a te and that my signature shall have the sama legal effect as if made under oath; that | am an
civgr of truglee empoyered 'acute this reporl as required by Chapter 847, Floriga Statutes; and that my name appears in

WA . By o fas/%

officer or diréctor of the corporation or the |
Block 12 or Blook 13 if changed, or on al

F . IFr_.SSF L JEI .Y "

O % i'.l‘-fli;n_,, .
CORPORATION 5 FLORIDA DEPARINENT OF STATE Mar 05 1998 8:00am
ANNUAL REPORT

CR2E037 (10/97)



