FILED

. . 2006 NOT-FOR-PROFIT CORPORATION Apr 10, 2006 8:00 am
’ ANNUAL REPORT ecretary of State
DOCUMENT # N93000005409 S5 04-10-2006 90314 040 ****61 25

1. Entity Name
MISTY HARBOR AT SILVERLAKES MAINTENANCE
ASSOCIATION, INC.

Principal Place of Businass Mailing Addrass

19620 PINES BLVD 9% PINES PROPERTY MGMT 600 2 50 85
17794 SW2ND ST : P.0. BOX 820100
il 11711 1T
Q20092006 No Ch.g-NP CRZEO37 (11/05)
DO N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
65-0494635 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent
- | EVANS, JR. THOMAR R.

19620 PINES BLVD DO NOT WRITE
SUITE 205
PEMBROKE PINES, FL 33029 IN TH'S SPACE

8. The above named entity submils this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad nama of reqistared agent and tille it applicable. (NOTE: Registered Agent signaturs requirad when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. O  Addedto Fees

10. , QFFICERS AND DIRECTQRS

TITLE DVP

NAME | BATHSE-CERMD ,4?5“7;80 Loy

STREET ADDRESS | 4FG8S-IWp-44FH6F /7 946 S /O LANE
CITY-ST-2IP PEMBROKE PINES, FL 33029

TITLE PD

NAME Ryaparee i ALBT/ ) MreocrS
STRGET ADDRESS | G56.SWLIBOTHIGRRAGE /7707 Sw &F¥7
OITY-S5T-2IF PEMBROKE PINES, FL 33029

TILE DT
NAME rrenertmrns O E BELLIS M1GoLAT

STREET ADDRESS | QBB SV-HOE-FERR— /177977 -?u.j £ ST DO NOT WRITE

OT-51-2° | PEMBROKE PINES, FL 33020
TIALE

neJos Vavsa, Doss Fo IN THIS SPACE
STREET DORESS | Q16 G-4BB-FERR— Foe J‘w /74 AveE
om-sT-ZP | PEMBROKE PINES, FL 33029

TILE

NAME

STREET AODRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S7-2IP

12, ) hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and aceurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporatlon or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sronarure: 0N\ SNk 20l0h  (95)sRatn

ISIGRATURE AND TYPEe T FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dale * Daytime Phore #




