[P SR,

' FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PE?"SNl;JmQAENT #N51480 04-21-2008 90088 050 ****4]1 25
THE ENCLAVE AT SILVERLAKES HOMEOWNERS'
ASSOCIATICN, INC.
Principal Place of Business Mailing Address
C/0 PINE PROPERTY MGT C/0 PINES PROPERTY MGT
19620 PINES BLVD STE 205 P 0 BOX 820100
PEMBROKE PINES, FL 33028 US SO FLORIDA, FL 33082-0100 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"I”H ||‘ NH ”I“ |‘I|”|H' IIMI" Illll Ill" |'|h I‘mlm”l‘ IH"}
Suite, Apt. #, etc. N Suita, Apt. #, elc. 01212008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
65-0425165 Not Applicable
Zip Country Zip Cauntry 5. Cenrtilicate of Status Desired [ gg';{esqas;éﬁona'
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registerad Agent
Name
ROBERT KAYE & ASSOCIATES, P.A.
6261 NWBTH WAY Street Address (P.0. Box Number is Not Acceptable)
SUITE 103
FORT LAUDERDALE, FL 33309
City FL l Zip Code

8. The above named enfity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or punted name of regrslerad agent and litie if applicable. {NOTE: Ruystarad Agent signature ragyuired when rzinstating) DATE
T T T Filing Fee i5 $61.25 ~ 9. Election Campaign Financing™ “ss:onmy'ae_'—_"Make"check'pa'yable to
Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO CFFICERS AND DIRECTCRS IN 10
TITLE PD 7 Delete TITE [Dchange [ Addition
NAME PRATO, RICHARD . NAME
STREET ADDRESS | 1206 NWW 180 AVE STREET ADDRESS
CITY-ST-UP PEMBROKE PINES, FL CITY-§7-2IP
TILE T [ petete TITLE (O Change  [J Addition
NAME PASSMAN, PAUL NAME
STREET ADDRESS | 1233 NW 179 TERR STREET ADDRESS
CITY-57-2IP PEMBROKE PINES, FL CITY-ST-21P
TIFLE D O Delete TITLE [ change {1 Addttion
NAME ROSEN, HOWARD NAME
STREET ADDRESS | 17931 NW STH CT STREET ADDRESS
Cy-S1- 2P PEMBROKE PINES, FL CHTY-ST- 2P
TILE D [ elete TILE [ change [ Addilion
NAME LONG, RON NAME
STREET ADDRESS | 17592 NW 9CT STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL CITY-ST-2IP
TITLE DS O pelete TILE O Change 3 Addition
NAME JULIEN, JOHN NAME
STREET ADDRESS 1 1203 NW 180 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL CITY-SF-ZIP
TITLE O Deleie TITLE O change  [Z] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-§1-21P CIY-5T-7IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same !agal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atachmerymwith.gn address, witt#fall gyfier iike empowered.
SIGNATURE: /;M T RIcHARO 5. fRATYD Z fyfos” 95¢ 240 9395

v IKGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dats Daytwma Phone




