FILE NOW: FlLING FEE IS $61.25 FILED

O FLORIDA DEPARTMENT OF STATE
NONRORT DN DEPATTVENT OF Feb 10 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
- 1997 DIVISION OF CORPORATIONS SGCl‘etal'y Of State

| DOCUMENT # N94000002716 (8)

. Corporancn Nome

SUNSET POINTE AT SILVERLAKES HOMEOWNERS' ASSOCIA

B AN AT R

i F'}irwcw;::a\ Placo of Bosingss Mailing Address
C/O PINES PROPERTY MGT C/O PINES PROPERTY MGT
17340 PINE SBLVD P O BOX 820100
PEMBROKE PINES FL 33028 S0 FLORIDA FL 33082:0100 i
us us 3. Dale Incorforated or Qualitied 3a. Date of Las1t Ragort
7?%1\;“;1 Place of Busnoss 2a. Mailling Address 4. FEI Number Applied For
@7777 B ;;] 650554218 Not Applicabie
@ Site Apt . ¢t ';’;l Sulle, Apt 8. ete. 5. Certificate of Status Desired O s?:isn:c?ﬂmna]
Oty & Sate City & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution | Addad to Feas
Couniry 8. This corporation has liabifity for intangibie tgfunder s, 199.032,
m Fiorida Statutes (] ves ﬂo
10. Name and Address of New Reglstered Agent
B1| Name
THOMAS R EVANS JR B2| Street Address (P.0. Box Number is Not Acceptable)
PINES PROPERTY MGT
17340 PINES BLVD 83
PEMBROKE PINES FL 33029 T L 7o
11 Pursua o e provisions of °.r ctions 617 0402 and 617.1508, Fiorida Statutes, the abave-named corporation submits this stalement for the purpose of changing its registered
office o e yistered ggent o i 1ho State gkblorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen Gand accopt g8 ab ns of, Sw Florida Statutes.
SIGNA : (S % [~A-7 7
r ""bﬂfﬂﬂ' ey ; mjd‘.nﬂgpfc_;uon Hegistared Agenl signafure (6quired wher re-nstating) DATE .
’]2 o / Jf t IC H':‘ AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE Dp [T DeuETE 11TIME [T Crange L] Addition &
HAME LEVY, MICHAEL 12 NAME £
st aonkess | 910 NW. 179TH AVE. 13 STREET ADDRESS o
LI -S1 - PEMBROKE PINES FL 33028 14C0Y-51- 2P &
Tk DV CJ DetETE 21 TITE [ crange [ Adgtion |O
NAME ZUCKERMAN, STEVEN 22 NAME
sierraooiess | 810 NW. 179TH AVE. 23 STREEY ALDRESS
erv-si-w | PEMBROKE PINES FL 33029 2 4CTY-ST-2P
L pst [ ecere 317008 L] cnange T Agaition
HAME ZUCKERMAN, DAVID 32 NAME
seraoniess | 6650 N.W. 418T 8T. 2 STREET ABDRESS
oy -51-7e CORAL SPRINGS FL 33067 34, 7Y - 81-2P
e [T prLeTe 41 TIRE I change L] Addition
NapE 4 2 NAME
STREET AIDRESS 43 STREET ADDRESS
| Gime-st A . e e e 4400y 81-2P
TILE [T pecETE 51 TILF [Tchange [ Acdition
HAME 52 NAME
STHERT AIDRESS 53 STREET ADDRESS
L L S - 540y ST-2P
[] pecETe §1TIILE [Jchange T madition
NARE 62 NAME
SIHEET ATIDRESS 63 STREET ACDAESS
Cl7¥-51-7210 64 CHY-51-ZiP

14, 1 dohergby oy that the inforrmation suppliced with his filing doas not gualify for the exemplon stated in Section 119.07(3)(i), Florida Statutes. | further cedtify that the
information indicated on s annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Lam an officer oe director of thoe corporabon or the receiver or truslee en rad to execule this repart as required by Chapter 617, Florida Statules; and thal my narne
appears m Back 12 o Block 130 changed, or onan atlachment n addross,

SIGNATURE: W STEYE Z ve.LeCmar PP T T

SIGNATIRE AND D OF PRINTED NAME OF SIGNING O CTOR Ciata Dayume Fhone # O0KE287




