 =——>  FILE NOW: FIL E1S $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
COHPOHAﬂON Sandra B. Maortham
ANNUAL REPORT ! Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT # N95000004667 (0)

1. Corporation Name

SILVER SHORES MASTER ASSOCIATION, INC.

Principal Place of Busingss Mailing Address ““m" |\| \

USRI

1401 UNWERSITY DRIVE 1401 UNWERSITY DRIVE
SUITE 200 SUITE 200
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 3. Date Incorporated or Qualfied 3a. Date of Last Report
10/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For
m E\ Mot Apolicable
Suit t. #. et Suite, t. ¥, etc. " iti
uite, Apt. #, etc uite, Apt. #, etc 5. Certificale of Status Desred 0 $8.75 Adqltaonal
22 ;1 Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
E;] —5\ Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
[24] 25 [29] 30 Florida Statutes [ ves WNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
M, MARK F 82| Streol Adcress (P.C. Box Number is Not Acceptabla)
t 200 EAST BROWARD BLVD.
FT. LAUDERDALE FL 33301 83
N 84| City 85| Zip Code
. FL |

11. Pursuanl to the pravisions of Sections 617.0502 and 517.1508, Florida Statutes, the above-named corporaton submits this statement for the purpose of changing its registered office
of registered agent, ar both, in the State of Flonda Such chan%e was authorized by the corporation’s board of directors | hereby acoept the appoiatment as registered agent | am
tamiliar with, and accept the cbiigations of, Section 617.0503, Florida Stakutes.

SIGNATURE . . I [ e e et e e e . P . o
Gneture bypesd O Lot Pac e O g wered ayenit @kl St it apfm atee 1 Fugicleeat Agant sanabura re pirei wber reeafating DATE G‘T
12. OFFICERS AND DIRECTORS 13, ADOTIONSCHANGES 10 OFFiGERS AND OIRECIORS 1N 125 o
TITLE Py [CIDELETE TATILE [JCrangz [ Addition ,_EE,
NAME DEPLAZA, MARCIE 12 NAME 5
STREETADDRESS | % 200 EAST BROWARD BLVD. 13 STREET ADDRESS 5
CITY-S1-2IP FT. LAUDERDALE FL 33301 14Ty ST-21P &
TILE vD [JDELETE 21TNE Cdcrange [ Aadition | O
KAME FANT, ALAN 27 HAME
streeT ADORESS | % 200 EAST BROWARD BLVD. 273 STREET ADDRESS
CITY-51-2IF FT. LAUDERDALE FL 33301 2 40ITY-ST- 7
TILE v BOELETE INME ClCnange [} Acdition
NANE BRENNAN, NEIL 32 NAME
STREET ADDRESS % 200 EAST BROWARD BLVD. 33 STHEET ADDRESS
CITY - ST 2P FT. LAUDERDALE FL 33301 34.211y-51-2P
TITLE STD [IDELETE 41TITLE Clchange [ Adation
MAME NORWALK, RICHARD M 4 2 M
STREET ADORESS | % 200 EAST BROWARD BLVD. 43 STREFT ADDRESS
CITY-51-2P FT. LAUDERDALE FL 33301 4.4 C0Y-S[- 2P
TILE [CIDELETE S1TILE (JcChange ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51-2F 54 CITY-ST- 2P
TILE DELETE 1 TITLE Change Addit.on
e . 400D0187STE4
STREET ADORESS 67 SIREET ADDRESS -06/26/36--011023~-005
CIty-ST- 2P 64 CHY-5T-2I° ¥HBl . 25

14. 1 do hereby cerify that the Information supplied with this filing 1 valuntarily furnished and goes not guahfy for the axemption stated in Secton 1198.07(3)(k), Florida Statutes. |
certdy that the information indicated on this annual report or supplemental annueal roport s truc and accurale and that my signature shail have the same legal effect as if made i
oath’ that | am an officer or director of the corporation or the receiver or trusteo empowered 10 xacute this report as required by Chapter 617, Florida Statutes; and that my n%

appears in Biock 12 or Block 13 if changed, or onan atlachment with an address
SIGNATURE: . __ Vo Pasiuct 5%94/‘?6 (q54) 2531730

HE AND TYPED O F Dentrms Frace 8

RINTED NAME OF SIGNING OFF

- .
ICPH OR DIRECTOR




