*. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am
ecretary of State

DOCUMENT # N94000002716
ESI;GEEQF‘;OWTE AT SILVERLAKES HOMEOWNERS'
ASSOCIATION, INC.

04-27-2006 90149 020 ****61 .25

Principal Place ol Business

/0 PINES PROPERTY MGT
19620 PINES BLVD, STE 205

PEMBROKE

Mailing Address

C/0 PINES PROPERTY MGT
P 0 BOX 820100
SO FLORIDA, FL 33082-0100 US

PINES, FL 33029 US

DO NOT WRITE IN THIS SPACE

IVAVHTRLE

02092006 No Chg-NP

RIS

CR2E037 (11/05)

4, FEI Number Applied For
65-0554218 Mot Applicable
; ifi { i $8.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

THOMAS

PINES.PROPERTY-MGT —-
19620 PINES BLVD, STE 205
PEMBROKE PINES, FL 33029

R EVANS JR

- -PO-NOT-WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, lyped or prinied name of registerad agenl and btk if applicable. (NOTE: Regi Ageal reguired when DATE
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 Mayge
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
TIME DP
NAME BENITEZ, MANNY
STREET ADDRESS | 17431 SW 12 ST
an-s-2¢ | PEMBROKE PINES, FL 33029
TITLE 86 DV
NAME MARTEUBHH  /E/ X LA, /ﬂaﬁe
STREET ADDRESS | 12Q0.SWLIZEWAY [/ 7.3/ i /2 L7
om-s-2F | PEMBROKE PINES, FL 33029
TIME D
NAME SEWELL, TYRONE
STAEET ADORESS | 17431 SW 12 ST
cmv-s1-2P | PEMBROKE PINES, FL 33029 DO NOT WRITE
TITLE e 0.5
NAME WE!XE‘A’, ﬂ%’ﬁ-"‘"—‘i_ IN THIS SPACE
STREETADDRESS LA7434+-EWARGT /72 // S 72 £7 }3 ;
OT-SI0P | HOMN MO F-g3020~ PEmadac s Pmes FL S0P
TE - D )
NAME | DAHOOUH, JOHN /G ESIAT £ remtd o
P
STREET ADDRESS | 4330 QIMAZB WA /7577 S A2 £ 7
om-S-2F | PEMBROKE PINES, FL 33029
TITLE B
NANE .MKEN-HQEE#&- L a0, Hlonerze
STREET ADORESS | 17 285t a-ST-— /7268 W /8T
CTY-51-2F | PEMBROKE PINES, FL 33029

12. | hersby certify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

indicated on this report or supplemental report is true ai i
ol the corporation or ihe receiver or truslee epipowered loBxacute this repon 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 any:; ith ardike epipowered.

SIGNATURE:

SNy pestn7

Daytime Phone #

vy @ .
mcmruanWjﬁr SIGHING OFFILER OR DIRECTOR
7



