' FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13,2005 8:00 am

S ANNUAL REPORT ecretary of State
DOCUMENT # N94000002716 AT 04-13-2005 90017 009 ****51 25

1., Entity Name
SUNSET POINTE AT SILVERLAKES HOMEQOWNERS'
ASSOCIATION, INC.

.-
Principal Plase of Business Maifing Address LoV

C/0 PINES PROPERTY MGT S© ¢ 7€ o208 1/ pINES PROPERTY MGT
A7 SW2SF /F620 PraresS ALdd ppox 80100

R N AR

01172005 No Chg-NP CR2EQ37 (10/03)
DO NOT WR'TE IN TH'S SPACE 4. FEl Number Applied For
65-0554218 Not Applicable
5. Certificate of Status Desired Im| fi'g?o:;:‘;‘i‘?"él
6. Name and Addresg of Current Reglatared Ageii— —— - = 7

THOMAS R EVANS JR SOrTeE 05 '

PINES PROPERTY MGTUz'a ,e///‘/(_ - _25,_ DO NOT WRITE

R Q-2 - p P = A

PEMBROKE PINE ,“F?L'fssozg S esvo IN THIS SPACE

8. The above namad enlity submits this statemant for the purpose of changing its registered office or registerad agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of ragestanad agent and e 1t applicaie. (NDTE: Registered Agent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS

TITLE DP

NAME! BENITEZ, MANNY

STREETADDRESS | 17431 SW 12 ST
CITY-S1-2P PEMBROKE PINES, FL 33029

TME DS

RAME MARTE, JUDITH

STREET ADDRESS | 11200 SW 176 WAY

Civy-ST-2IP PEMBROKE PINES, FL 33029

e D - L — - _ . : ’ e T L e
ST HRME T 1"SEWELL, TYRONE

STREETADDRESS | 17431 SwW 12 ST
G 5120 | PEMBROKE PINES, FL 33029 DO NOT WRITE

::II:E s‘l\ll:OET ANTIONETTE IN THIS SPACE

STAEET ADDRESS | 17431 SW 12 ST
CITY -ST-2P HOLLYWOOQOD, FL 33028

TITLE DT

NAME -~ DAHDOUH, JOHN

STREETADDRESS | 1330 SW 175 WAY

CITY-ST-2P PEMBROKE PINES, FL 33029

TIMLE bvP

RAME AIKEN, LIZBETH

STREETADDRESS | 17285 SW 13 ST.

CiTy-S1-2P PEMBROKE PINES, FL 33029

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
t with an agglress, all other like empowered.

of the corporation or the recgiver ar trustee empowered o execute this raport as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
/ ~
U aoetfe. [~ Mlicet 1293-0S 984 946-194D)

changed, or on an a
SIGNATURE: (11 ;

X FAE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




