FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000002716 (8)

1. Gorporation Name

SUNSET POINTE AT SILVERLAKES HOMEOWNERS' ASSQCIA

ok e O RO A

Principal Place of Business Maiing Acddress
C/O PINES PROPERTY MGT C/O PINES PROPERTY MGT
12340 PINE SBLVD P O BOX 820100
SESMBROKE PINES FL 33029 a(é') FLORIDA FL 330820100 3. Date Incorporated or Qualted 3a. Date of Last Report
06/01/1994 04/26/1995
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Applied For
21 28] 650554218 Not Appiicabie
il . el ite, Apt. #, etc. iti
Suite, At #. et L Swite Ant el 5. Gertificate of Status Desired 1 $8.75 Asditional
22 27] Fea Required
_ City & State City & State 6. Eleclion Gampaign Financing O $5.00 May Be
231 E Trust Fund Contribution Added to Fees
| 2p Country 71p Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25 28] [20] Florida Statutes O ves Bio
9. Name and Address of Current Registered Agent 10. Name and Address ol New Reglstered Agent
81| Name
THOMAS R EVANS JR 82] Sweot Adaress (P.O. Box Number is Not Acceptabile)
PINES PROPERTY MGT
17340 PINES BLVD 8

11. Pursuant to the provisions of Sections 617.0502 and &1 7.1508, Fiorida Statutes, the above named corporation submits this statement for the purpase of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authonzed by the carporation’s board of directors. | hereby accepl the appgintmest as regstered agent. | am
farnilar with, and tions, af, Ton 617.0584, Florda Statutes.

y , N/ L 4 7

2

CR2E037 (12/95)

SIGNATUFE— : . AP e
i, typed or panded nan e of regeilienead ageil (NOITE Fexistorod Aden ( Sigesdbiure minuitad whon sanslaling DATE
12. orricens AMD DIRECTORS &7 13. ADDITIONS SHANGES 1O OF FICF RS AND DIRLCTAORS IN 12
TiLE Dp [C]0ELETE 11TITLE [JChange ) Addition
hAME LEVY, MICHAEL 12 NAME
sreeer anotess | 910 NLW. 179TH AVE. 13 STREET ADURESS
Oy -5T-2¢ PEMBROKE PINES FL 33029 140TY - 5T-21P
HTLE DV [CIDELETE 21 TILE [Clchange  [J Additon
NantE ZUCKERMAN, STEVEN 2ZNAME
steeradoness | 910 NW. (79TH AVE. 23 STREET ADORESS
Y- Sf-2p PEMBROKE PINES FL 33029 2 40TV -§1- 2P
TILE DST [C)DELETE Juns [JChange  [] Addition
HakE ZUCKERMAN, DAVID 32 NAm
steerancaess | 6650 N.W. 41ST ST. 33 STREET ADDRESS
Qry-s1-ak CORAL SPRINGS FL 33067 34 CITY-S1-2IP
THLE [CICELETE 471 TILE CIChange [ Addition
NAMD 4 2NAME
STREET ADDATSS 4 A 5TREET ADDRESS
DTY-ST.2IP o 44CITY-S1-2P
TIE CJoeLeTe 51TITLE [Change [} Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
Cify-§7- 20 540007 -51-1F
THLE [CIDELETE 617ITLE [JcChange  [T] Addition
NAME 62 NAMF
STRERT ADDRESS 63 STREET ADDRESS
CITY-51-2IF 640177 -5T-2IF
14, | do hereby certify thal the information suppliea wth this fing is waluntarily furnished and does nol qualify for the exemption stated in Section 118.07(3){k), Fiorida Statutes. | further
certify that the information ndicated on this annual report or suppleme nnual report, is true and accurate and that my signature shall have the same legal effect as if made under

oath; thal | am an officer or director of the corporaton ar the rec

appears in Black 12 or Block 13 if changeci//ar_@( P
T y
- - -

SIGNATURE: _ i

Wered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name
wi ress.

L) PS4 6ST0

“SIGNATIRE AND TYBPS OR PRINTED NAME OF SIGNING OFFICER OR DIRIECTOR Drate Datnie Prone #




