FILED

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

ANNUAL REPORT

ecretary of State

04-21-2008 90088 009 ****6] 25

DOCUMENT # N93000005409
MISTY HARBOR AT SILVERLAKES MAINTENANCE
ASSOCIATION, INC.

Principal Placa of Business

19620 PINES BLVD

17794 SW 2ND ST

PEMBROKE PINES, FL 33-22-6 US

Mailing Address
% PINES PROPERTY MGMT
P.0. BOX 820100

SOUTH FLORIDA, FL 33082-0100

AR RARAMATURITO AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2E037 {12/06)
City & State City & State 4, FEI Number Applied For
65-0494635 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired I:I $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtstered Agent
Name

ROBERT KAYE & ASSOCIATES, P.A.
6261 NWBTH WAY

SUITE 103

FORT LAUDERDALE, FL 33309

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity 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 abligations of registered agent.

SIGNATURE

Signature, typad or prinied name of registerad agent ana tifie if apphcable,

{NOTE: Ragusterad Agenl Signature reQudad when rémstating)

DATE

Filing Fee is $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make check payable to

Due by May 1, 2008

Added to Fees

Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIFLE DvP 3 Delee THLE {7 change [ Aadition
NAME CASTRO, LOUIS NAME

STREET ADDRESS | 17946 SW 10TH LN STREET ADDRESS

CaY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2IP

TITLE PD [ pelete ks O change [ Addition
NAME {GALATI, NICOLAS NAME

STREET ADDAESS | 17907 SW BTH ST STREET ADDRESS

CITY-ST-ZP PEMBROKE PINES, FL 33029 . CITY-ST-21P

TITLE Ds B’De\eie TITLE [Ochange [ Addition
NAME VAYDA, DONNA JO NAME

STREET ADDRESS | 864 SW 179TH AVE STREET ADORESS

CITy-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2IP .
TITLE 7] Detete TILE [ Change (] Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-§T- 2P

TLE 3 Delete TITLE O change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-83-7IP CITY-ST-21P

TITLE [ pelete TTLE [ Change [T Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GATY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this lnl

of the corporation or the receiver or trusiee empowered (o exe
changed, or on an anachm

SIGNATURE:

with an ad res wxlh ther |y empowered

does not quality for the exemptions contained in Chapter 112, Florida Statutes. { funher certify that the information
indicated on this repon or supplemental report is true an accyrate and that my signature shall have the same legal ettect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“}WHD osﬂmm-zn NAME OF slﬁnml:i OFFICER OR DIRECTOR

Cais Da\mme Prane §

21-(1.0% (44)5‘?3 387)1




