2007 NOT-FOR-PROFIT CORPORATION FILED

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

DOCUMENT # N93000005409
17 Enity Nemo ecretary of State
MISTY HARBOR AT SILVERLAKES MAINTENANCE 04-17-2007 90043 012 *761.25
ASSOCIATION, INC.
Principal Place of Business Mailing Addross
19620 PINES BLVD % PINES PROFPERTY MGMT
17794 SW 2ND ST P.Q. BOX 820100
PR e TG AAMREAR
2. Principal Place of Business - No PO, Box # 3. Maikng Address
Suile, Apl. #, olc. Suite, Apt. 4, clc. 1st MOORE CR2E037 (10/06)
City & State City & Slate 4, FEI Number Applied For
: 65-0494635 Not Applicablo
Zip Country & Couniry 5. Certificate of Staws Desired ] ?g'gsq::?e‘g"‘ma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Poseer Lave v Ao 7ES i
EVANS, JR. THOMAR R. 31 a33 (P.0. Box Nymbor is Nat A ie) "
19620 PINES BLVD A S A S s
SUITE 205 _ -
PEMBROKE PINES FL 33029 Cij v/7E /03 __
YO Lposee ofL & FL | 23502

8. The above named entily submits this statement for the purpose of changing its rogistered office or regisicred agent, o bolh, in the Slate of Fiorida. | am familiar with, and accept

tho cbligalions of rogistred & . N
% Lo [haconr Y- (367

Signaiute, yped o !ﬂmteu name o 1egistered agent Me Il appheable, INGTE. Regisiered Agent signature requires when rainstating | DATE
FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribusion. U Addedlo Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DVP [T Detete e {Jchange [ Addition
NAME CASTRQO, LOUIS NAME
SIREET ADDRFSS | 17946 SW 16TH LN STREE T ADDRISS
GIY-sI-4 | PEMBROKE PINES FL 33029 CIiY-SI- 2P
THTiL: PD [ palere TILE [ Change ] aadition
NAME GALATI, NICOLAS NAMC
SIRLLTADDRLSS | 17907 SW BTH ST STRIITADDRESS
CiiY-si-ar | PEMBROKE PINES FL 33029 N CIlY 81 2Ip )
e DT @ o Tt DI Change (] Addilion
NAKH DE BELLIS, NICOLAS NAML
STREE] ADDfE SS 17917 SW BTH ST SIREETADDRESS
Cirv-ST-2IP | PEMBROKE PINES FL 33029 CINY-S51-2IP
T4ILE DS [ Daiete TITLE [ change [ Addilion
HAME VAYDA, DONNA JO NAME
STREET ADDRESS 864 SW 179TH AVE STRLET ADDRFSS
CfTY-SI-ZP | PEMBROKE PINES FL 33029 CATY ST-2P
I [ owtete ]S [Jchange [ Addition
NANE NAME
SIRELT ADDRESS SIRTT ADDRESS
clry-sl-41¢ CIY-ST-7IP
Tt [T Delete H; Ol Ghange [ Addition
NAME HAME
STRELT ADDRI'S$ STREET ADBRESS
Iy S1-4IP CITY ST ZIP

12. | hereby cortify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the infarmation
indicated cn 1his report or suppfemental report is true and accurale and thal my signature shall have the same Ieé;al effect as if made under oalh; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this report as required by Chaplor 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an a mgfY with an agdress, with all r likefprnpgwered.
S7 077 J5% 438 &Y 7o

SIGNATURE: A .
AND FYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dule MNrwkrme Phamne &




