2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004667

1. Entity Name

SILVER SHORES MASTER ASSOCIATION, INC.

Principal Place of Business

C/O PINES PROPERTY MONT
17794 SW 2ND ST
PEMPBROKE PINES FL 33029

17794

Mailing Address
GfO PINES PROPERTY MONT

SW 2ND 3T

PEMPBROKE PINES FL 33029

2. Principal Place of Businass 3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

02-28-2001 90103 021 ****61.25

U &~ ¢ & U

MR

00 NOT WRITE IN THIS SPACE

FAII

Feb 28, 2001 8:00 am
Secretary of State

Cily & State City & State 4. FEI Number Applied For
65—0703946 Not Applicable
Zp Country & Country 5. Certificate of Status Desired ] f8-75 Additional
ee Required
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name
EVANS. THOMAS R JR Street Address {P.C. Box Number is Not Acceptable)
PINES PROPERTY MGT
17794 SW 2ND ST , |
PEMBROKE PINES FL 33029 ity FL | ZpCoce
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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: - 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributior. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMMLE VD 1 Detete TIME (I Change [ Addition
NAME ARKIN, RICHARD NAME
STREETADDRESS | 1404 UNIVERSITY DR STW 200 STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL 33071 CHY-ST-ZP
TITLE STD 1 Delete TITLE [J Change [ Addtion
NAME NORWALK, RICHARD M NAME
STREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 23071 CITY-S7-2IP
TITLE VD 1 Delete TIMLE [ Change [T Addition
NAME BRENNAN, NEIL NAME
STREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS
Gmy-sT-2p CORAL SPRINGS FL 33071 CiTy-s1-21P
e PD Weleta e P XChange [J Adgition
NAME SILAS, LESLIE NAME ANOREC22T, DEAN
STREETADDRESS | 1401 UNIVERSITY DR STE 200G STREET ADDRESS l‘e{g / Lévaew{ ;ly Diive, $it e oo
GITY-ST-2P CORAL SPRINGS FL 33071 OY-ST-2P | Loy { SI}WL,;- L EL 3389y
e VD I Delete TTLE 4 D) Change [ Addition
NAME COSTELLO, RICHARD NAME
streeT ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS
ciry-§1-2p CORAL SPRINGS FL 33071 CITY-ST-2IP
TLE [ Detate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

12. 1 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered tg execute this report

changed, or ¢n an attachment with

SIGNATURE:

dress, with al

r like g
J:f

=25-pf

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/5

95 4~ 437 3e%p

i A
T I 7= X 17 ~r M7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIC ok oEcToR
ol I 0 i 3 =

£ po £33 /3
F i N il O [ g ey

Date Daytime Phone #

CR2E037 (10/00)

¥



