2007 NOT-FOR-PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

DOCUMENT # Ns1480
1. Eniity Name ecretary Of State
‘ 17- 7 RG] 25
THE ENCLAVE AT SILVERLAKES HOMEOWNERS' 04-17-2007 90043 00
ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/Q PINE PROPERTY MGT C/0 PINES PROPERTY MGT :
19620 PINES BLVD STE 205 P O BOX 820100
ANARRRACREIE AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, cic. 1st MOORE CR2E037 (10/06)
City & State City & Staie 4. FEl Numbar Applied For
] 65-0425165 Not Applicablo
Zip Couniry Zip Country 5. Certificale of Slalus Desired )] ?i'ggql:i?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K8 EET Kavey HSdecip7es, PA.
THOMAS R EVANS JR Stroel Address (P.O. Box Number is Not Acceptable)
PINES PROFéERTY MGT Rl MWN & 74 cwAY
19620 PINES BLVD STE 205
PEMBROKE PINES FL 33029 - So, 76 /03 —
AT Louo ek 0ac & FL | 33305

8. The above namod entity subm
lha obligaticns of regist

this statement for the purpose of changing ils regislered office or registered agent, ot both, in the State of Flgrida. | am famitiar with, and accept
d agen

SIGNATURE / 7 @]Z (Leou W l/r /3 . 07

Signature, lyped or Drgnled nome of egisleren mkent a?\d ikt pfplicable I {NCILE Registered Agenl signature requirea when remsiating ) DATE
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. O Addedto Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1 PD 1 Delele Tl [ Change [ Addition
NAME PRATO, RICHARD NAME
SIRCETADDRISS | 1206 NW 180 AVE SIHITT ADDRI 5%
CAIY-81-2IP PEMBROKE PINES FL ClY S1-2IF
e ™ 1 petote nne [ change  {_] Addition
NAME PASSMAN, PAUL NAML
SIREETADDRESS | 1233 NW 179 TERR STRLET ADORESS
CIFY-ST- 4P PEMBROKE PINES FL ) i B _ ___Remvseae _ o
TE D ] Delets TITLE [ Change [ Addition
NAMI. ROSEN, HOWARD NAME
SIRITTADDRFSS | 17931 NW gTH CT SIREETADDRE 55
CHlY-8i-71p PEMBRCKE PINES FL CIrY 8T-71
D D 1 Delele INLE [J Change [ Addition
NAMI LONG, RON NAMI
SIRELT ADDRE 55 17592 NW SCT SIRLETADDIWSS
CITY-ST-2IP PEMBROKE PINES FL CHY ST 2P
T DS U] Detete e O Change [ Acdltion
NAME JULIEN, JOHN NAMI
SIEET ADDRESS | 1203 NW 180 AVE SIRELT ADDIESS
CHY-SI-2IP PEMBROKE PINES FL CIY 8t 4P
[ 1 Delete it - 3 Change Mﬂdilmn
NAME NAME Loy el mo7/
SIHEET ADDRLSS SIRLETADDRI 85 F 7904 pu) /2 L7
CIIY-ST-2IF CITY-ST 7IP LB Lo ltes el  FiL 3302%

12. | horoby certify thal the infermalion supplied with this filing does not qualily for the oxemptions conlained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on Inis report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver of lrustee empowered lo execule this report as requircd by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11

if shanged, or on an atlachmgpl with an agdresaswithyall othgy like cmpowered,
SIGNATURE: //W 3’//%% 7 95 Zyo §395

./ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytrme Phong #
AN e P




