. AMENDED
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004667
1. Entity Name
SILVER SHORES MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
c/o Pines Property Mgmt c/o Pines Property Mgmt
17794 SW 2nd Street 17794 SW 2nd Street
Pembroke Pines, FL Pembroke Pines, FL
33029 . 33029
2 Prhcipdl?laced?usinm 3. Mailing Address
Suite, ApL ¥, o1, Safte, AL ¥, ot DO NOT WRITE IN THIS SPACE
Chy & Stale City & State  FEI Number } Appliad Fot
65-0703946 Not Appiicable
oo ® T | cmmmsnanions 0 818 e
6. Name and Address of Current Reglstered Agent 7. Namoe and Addrass of Ncw Reglsmnd Agom -
,,,,, Bl T | Name T

Pines Property Mgmt Street Address (P.0. Box Number is Not Acceptable)

17794 SW 2nd Street
Pembroke Pines, FL 33029

Ciy FL. Zip Code

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

SIGNATURE Signature. typad or printid e of NGICINl AQME AN tide I EppEcable. {NGTE: Froghitated AQRM Sgratre raquired when rnsiaing) DATE
9. Eiection Campaign Financing $5.00 may Bo
Trust Fund Contribution. [0 Added toFses
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICB%SAND DIRECTORS IN 10 -

TME vD O pesese e ) _ Ocrage [ Asdtien | S
sr“:rm Arkin, Richard mmn.;rm E
Y- S1- 20 1401 University Drive, Suite 200 § . - 2

Coral Spmss’ Kl QQQ?T - 5
TmE STD O peiete e O3 Crarge (] Addin | 2
%m Norwalk, Richard M ::Hm . P n
av-512¢ %ﬁghu‘éi"“s“yu?ﬂ‘éﬁﬁ juite 200 | omsar SO e e |

nrings o ) il T

me -. .| -yp -vo Ko - gTE T TTTT T sekeb] 2B m*ﬂmw.‘
NAVE Brennan, Nell ) RAE -
SRETMORESS | 1401 University Drive, Suite 200 [ STRETA0SS
Gaws® | Coral Springs, FL 33071 - ST-20
e PD Dot - TILE [ Change {73 Addition
NAE Andreozzi, Dean = MAME
smeeTa00Ress | 140). University Drive, Suite 200 STREET ADORESS
o-S-® | Coral Springs, FL 33071 oS0 |
TLE vD L3 Deloe e {change (] Addition
NAME Costello, Richard RAME \:b 0\
smesTaooness | 1401 University Drive, Suite 200 STREET ADDRESS
cay- S1-20 Coral Springs, FL. 33071 cy-51-20
s O Deion me ‘ / Clchange [ Addion
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Gry-S1-29 oTY-§T-20

12. Ih«obycartrmlhmthowormationsuppliodwmmisﬁ doosnolqmlifyforﬂwsxampﬂmsmathocﬁmHQDzaa)(l).Horidamu | further cortify that the information
8 report of suppiemental report |5 true amataandttmmyeigmmﬁmﬂhmmmw oct as if made under cath; that | am an officer ¢ director

%mmq“m“mmm ﬂusreponaafoquimdbyawapwaﬂ, Stalute&andha!mmmeappeammBlocHDuBlodﬂM
SIGNATURE: Dean B Ardreozai 7-24-0( 054530363
SIGNING OFFICER OR DIRECTOR Dats Drytirng Phone #

DEAN ANDREOZZL, PRESLDENI



