2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N95000004667 s

1. Entity Name '

SILVER SHORES MASTER ASSOCIATION, INC.

Principal Place of Business

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

Mailing Address

C/0 PINES PROPERTY MONT
17794 SW 2ND 5T
PEMPBROKE PINES, FL 33029

FILED
Apr 21, 2004 8:00 am
ecretary of State

04-21-2004 S0008 049 ****5] .25

54037252

LTI RN

DO NOT WRITE IN THIS SPACE

01092004 No Chg-NP CR2E037 (10703}

4. FEI Number Applied For
65-0703948 Not Applicable

5. Certificate of Status Desied ~ [J  $8+79 Addilonal

Fee Required

6. Name and Address of Current Registered Agent

EVANS, THCMAS R JR
PINES PROPERTY MGT
17794 SW 2ND ST
PEMBROKE PINES, FL 33029

DO 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 Siate of Florida. t am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titks il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Elegtion Campaign Financing $5.00 may Be
Due by May 1, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITLE
NAME Mark /‘H'U‘On
STREET ADDRESS 6271 JSww | ¥ Shret
CITY-51-2P A7 lamta? . 33827
TIMLE
RAME . Mario Uentu
STREET ADDRESS m 2AYy3 Sw 162l Ave
CIY-SI-2P | MIRARSREPESSOZT—— 52, £ 0 art 8 (2 33027
TIME 5D
e | sorammmemenr 2o O, fe
STREET ALDRESS -y 2521 “Swv 164 Ave
CITY-ST-2P MIRAMAR 33827 [371 LA AL RFoR ~ DO NOT WRlTE
TILE T
NAME ML Anrgely. Baldw‘w\ IN THIS SPACE
STREET ADDRESS | 4 ‘
I$25% Jw A Jacg
Ciry-s1-ap MW hld Py - Y. Py ‘ '.Lfn » #F
Fr I Iy =77 Lo
TITLE
NAME
STREET ADDRESS
CITY-ST-29
TMLE
NAME
STREET ADDRESS
CITY-51-2P {

12. | hereby certify that the informati
tndicated an this report or supple
of the corporalion or the receiver oftrustes empgyerad
changed, or on an attachment withfan address,

supplied with this fiing does nol

174210 l//@\/ ™

! ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ntal report isdrue ang¥accurate ahad that my signatura shall have the same legal effact as if mada under oath; that | am an officer or director
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/%’0&:/ G 43487,

ther like gimpowered.
SIGNATURE: &Lé
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNTNG OFFIGER OR DIRECTOR

¥ Date Daylima Phone #




