‘ | FILED
" 2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

ngNl;Jm':AENT #N51480 04-27-2006 90179 013 ****41 25

THE ENCLAVE AT SILVERLAKES HOMEOWNERS'

ASSOCIATION, INC.

Principal Place of Business Mailing Address

C/0 PINE PROPERTY MGT (/0 PINES PROPERTY MGT . S

19620 PINES BLVD STE 205 P 0 BOX 820100 )

e VR RRIREC AR RO
02092006 No Chg-NP CR2EQ37 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For
65-0425165 Not Applicable

5. Certificate of Status Desired O Eese'ggqm‘g"ma]

6. Name and Address of Current Reglstered Agent

THOMAS R EVANS JR ’ R Y :
PINES PROPERTY MGT DO NOT WRITE
19620 PINES BLVD STE 205

PEMBROKE PINES, FL 33029 |N THIS SPACE

8. The above named enlity submits this statement 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
Signature, typad or prinled name ol rgnlclered agen| and itle if applicable. (NOTE: Registerad Agenl signature requred whan reinstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Added 1o Fees

10. OFFICERS AND DIRECTORS

TIME PD

NAME PRATQ, RICHARD

STREET ADDRESS | 1206 NW 180 AVE
Ciy-57-BF PEMBROKE PINES, FL

TIRE TOD

HAME PASSMAN, PAUL

STREET ADDRESS | 1233 NW 179 TERR
CATY-ST-21P PEMBROKE PINES, FL

e s )
NAME ROSEN, HOWARD

STREET ADDRESS | 17931 NW 9TH CT
civ-s1-2p— | PEMBROKE FINES,.FL . . . DO NOT WRITE

TERE IN THIS SPACE .

NAME LONG, RON
STREET ADDRESS | 17592 NW 9CT
CITY-5T-2P PEMBROKE PINES, FL

nne 0.5

NAME JULIEN, JOHN
STREET ADORESS | 1203 NW 180 AVE
CITY-ST-2P PEMBROKE PINES, FL

THLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appeais in Block 10 or Block 11if

changed, or on an anachmeW%
SIGNATURE: / - :/-OC

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR (IRECTOR

Daytima Phone #




