FILED

'FILE NOW: FILING FEE IS $61.25

_ NONPROFIT
CORPORATION
ANNUAL REPORT

1999

oo

wE

.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-31-1999 90050 050 ****61 .25

1. Corporation Name

TION, INC.

DOCUMENT # N94000002716
SUNSET POINTE AT SILVERLAKES HOMEOWNERS' ASSOCIA

Principal Place of Business
C/O PINES PROPERTY MGT

Mailing Address
C/O PINES PROPERTY MGT

B L

Mar 31, 1999 8:00 am

?’ewge ore Fres

17340 PINE SBLVD P O BOX 620100
PEMBROKE PINES FL 33029 SO FLORIDA FL 330820100
us us
2. Prifcipal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
ol Tobmis froreer~ M [ 06/01/1994
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2]/ 7794 $w AL g7 [27] 650554218 Nat Applicable
Clly & State _ N | cCity&State - e Lo $8.75 additional
E‘ ﬁ e BEOE E /ﬂ’ s /: ya E‘ 5. Certifcate of Status Desired O Fee Req ui1rec:1
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;l 33 (228 9 E;I v \SA ;;l I;(ﬂ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81| Name
THOMAS R EVANS JR 82 et Address (P.O. Box Number is Not Acceptable)
PINES PROPERTY. MGT Tp LrOes ~PEoreeTy " Aery—
17340 PINES BLVD B 17794 SO Ly
PEMBROKE PINES FL 33029 ” =

Zip Code
3

FL ol 4

office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
o was authorized by the corperation’s board of directors. | hereby accept tha appointment as registered

SIGNATURE Slgnature, typed or printed name of registerad agent and tile o applicable. {NOTE: Ragi Agent B required whan DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME P ﬁ\DELETE 14TILE D P ) [ AChange mddiﬁon
ave LEVY, MICHAEL 12N Zvekeemar, ANOEEW

steeT rooRess| 910 N.W. 179TH AVE. asREETARESS | f 2 3 F TS [T ? TERL

orv-stze 1 PEMBROKE PINES FL 33029 14 CITY-ST-ZP PEMBLOLE LVES [Fil 33023
TLE ov . : [J DELETE 21TILE E’@henge [] Addition
NAME ZUCKERMAN, STEVEN 22 NAME : :
streeT aopRess| 910 N.W. 179TH AVE. sasmeeTaoress| / R 33 S s T7T T EL

crvstze | PEMBROKE PINES FL 33029 - - Nowovsrze | PEmdblocE PrieES FiL - 3392F

TIMLE DST [] DELETE 3ATME ’ [ Change ] Addition
NAME ZUCKERMAN, DAVID 32NAME

streeT ADDRESS| 6650 N.W. 418T ST. ssmeTaoRess | / 2 33 S s 77 7 EL

crv-stze | CORAL SPRINGS FL 33067 acmy-stze | R ERBLOLE  PoesS L S302F

TME [J DELETE . 431 TIMLE ) ] []Change  []Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF ' . 44 CITY-ST-2IP

TILE [ DELETE 5.1 TIMLE [JChange  [] Addition
NAME 52 NAME ) ‘
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZP 54 CITY-ST-2P

TMLE [C] DELETE 6ATITLE "JChange [ Addition
NAME - 6.2 NAME

STREETAﬁDRESS C 6.3 STREET ADDRESS

orvstzr | - £4 CITY-5T-2PP

indicatéd on this annual report or supplemental annual report is

officer or director of the corporation or the receiver or tru

Block 12 or Block 13 if changed, or on an afjacl

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g-and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
stee ergeBwered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in
gpadddress, with all other like empowered. . .

hment with 3
e

0027413

CR2FE037 -(11/98)-

dufis

Daytime Phone #



