2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002716 Apr 01,2002 8:00 am
1 Entyame ecretary of State

SUNSET POINTE AT SILVERLAKES HOMEOWNERS' ASSOCIA 04-01-2002 90170 017 ****61.25
TION, INC.
Principal Place of Business Mailing Address
C/O FINES PROPERTY MGT C/O PINES PROPERTY MGT
17794 SW 2 ST P O BOX 820100
PEMBROKE PINES FL 33029 SO FLORIDA FL 33082-0100
us us :
A s ARG A O
Sulte, Apt. #, etc. Suite, Apl. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’05542 18 Not Applicable
e Country Zp Country 5. Cerfificate of Status Desired [ §£‘E§q3i’f§”""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS R EVANS JR Street Address (P.0. Box Number is Not Acceptable)
PINES PROPERTY MGT
17794 SW 2 ST : ‘
PEMBROKE PINES FL. 33029 o FL [ 2 Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typad or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE

. L~"9. Election Carnpaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 % Trust Fund Contritution, O Added to Fees Department of State

10. OFFICERS AND DIRECTORS H 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP m!ere i e [ J7 O Change ddition
NAME NUNEZ, RENEE | e Bepi7TEZ /77/7/UIUZL
STREET ADDRESS | 1345 SW 173 WAY i STREET ADDRESS / 74 3/ S/ o 7 d

cv-s-zp | PEMBROKE PINES FL 33029 | cvowr | Ppeym B Lo PmielS  Fz 33025

~—

i Tine ﬂuﬁ B

| v EL ) AL - -
il STREET ADDRESS Z?;s‘g[f{s{{)?(ﬂ-\ff 8 el

TME DvP Delgte g [ thange Addition
NAME AMBRISTER, ANTHONY K v %

STREET ADCRESS | 7774 SW 128T

crv-s7-2P | PEMBROKE PINES FL 33029

H cy-s1-2p /D‘@?? IBROE Pl el b 33

me OvP Dalete g Tine =2 ) as e I:IhChange dition
NAME SCHELL, RON % i e SEWELC, 7=V LOME 2
STREETADDRESS | 17385 SW 13 ST | STREETAODRESS | /7 2 9 l/ ;S(S:Q__ 2T -

omv-st-ze | PEMBROKE PINES FL 33029

Lorsr | PERy BEOCE AmES Fe 23027

TITLE DS Delele e =3 O Changs Adtion
NAME CAIN, LOREM NAME %:’P DOEeT A MNT 208 ) w776 N
sTReeT anoRess | 17651 SW 12ST smeeracoress | /.3 35§ O 73 WA

o520 | HOLLYWOOD FL 33029 wvse | pemazd Corces PmES A FI0T
Tine DT O Delete me (hange [ adition
NAME DAHDOUH, JOHN NAME

sTReeT ADDRESS | 1330 SW 175 WAY STREET ADDRESS

omv-s-ze | HOLLYWOOD FL 33029 CITY-5T-7F PonerosE  PwnES  [fi 3302%
TITLE D & Delete 1ITLE KChange [ addition
NAME GUITTERREZ, PAM R NANE

STREET ADDRESS | 1324 SW 173 WAY STREET ADDRESS

orv-s-2p | HOLLYWOOD FL 33029 jovsze | PEMBROKE PrNeS  FL 33029

12. | 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
indicated on this report or supplemental repor is tpere and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trystée emppdesel to expdUte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arf. et all other like empowered.

AV PRI G . TRES. D202 454 4386570

SIGNATURE:

ATURE K TYPED ORSMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

é

CR2E037 (9/01)



