-

2004 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT *

- FILED
SECRETARY OF STATE

: - DIVIS .
DOCUMENT # N95000004667 IVISION oF CORPORATIONS
1. Entity Name )
SILVER SHORES MASTER ASSOCIATION, INC. Ol' JUN ,0 .

- / AH 8: 0g
Principal Place of Business Mailing Address .
(/0 PINES PROPERTYMONT (/0 PINES PROPERTY MONT
17794 SW2ND ST - 17794 SW 2ND ST
PEMPBROKE PINES, FL 33029 PEMPBROKE PINES, FL 33029
il 3
2, Principal Place of Business 3. Mailing Address ||I|m|‘ |‘I ‘Il m“ IHI’ |||” ““l Ilw Ill” Ml' |lu| I”N ‘"H" || ||I1
15001 Silyer Shores Bivel- | /51,0] SilvesShores Blvd .
Suite, Apt. #, efc. ‘ Suite, Apt. #, et‘c‘ 03042003 Chg-NP CR2E037 (10/03)
City & State R City & State . 4, FElI Number Aﬁplied For
MNidamay , Florido. irovnor  Flovida 65-0703946 Not Applicabi
Zip ‘ Country Zip Country o . $8.75 Additional
3«5037 : us p{ ‘55027 “ S }q 5. Certificate of Status Desired O Feo Roguired
e mmaee — .~ ~.0, Name and Addross of Current Registered Agent . Y 7. Name and Address of New Registered Agent — ..
) Name
EVANS, THOMASR JR : Robert L K“\_/e, Esq.
PINES PROPERTY MGT Street Address (B, Box Number is Not Acceptajyle)
17794 SW 2ND ST ‘ o Hobert l-?a\,le *HRsoctates
PEMBROKE PINES, FL 33029 6261 NW Lt Woy .8 wie #103
City j
. Ft. Lauderdale FL | 33%09
8. The above na entity submits this statement for the purpose of ing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiog of register, ent. r
£ e - (0-0Y
SIGNATURE / 6- 4
Signature, fped or p?i'nﬁd name of regf stered apenl/nd tithe if apmcablav‘ {NOTE: Regislered Agent signature required when relnstating) DATE
Y 9. Election Campaign Finanging 5.00 May B Make check payable to
Amended AR is $61.25 Trust Fund Contributicn. ?dded to FZ‘;s ° Florida  Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 0
TLE VPD :‘ [ petete TILE Ve e g 5 e [ addition
NAME | ALLISON, MARK NAME e ?] ;ﬁ';}ﬁ;:_ﬁ? T%-ﬁ;’,'ﬁ"m"i g'@,ﬁ el
STREET ADDRESS | 16271 SW 18 STREET STREET ADDRESS e i L e
CITy-S¥-2iP MIRAMAR, FL 33027 CITY-ST-2P
TILE P [ belete TIILE I Change [ Addition
NAME VENTA, MARIO NAME
STREETADDRESS | 2443 SW 162 AVE. STREET ADDRESS
GITY-ST-7P MIRAMAR, FL 33027 CITY-ST-2IP
TILE 8D O pelete THLE Ol change [ Addition
NAME PANA, GEORGE ) NAME ) .
STREET ADDRESS [ 2121 SW 164 AVE. o T 77 7 N swmeer ADORESS T -
CITY-§T-2IP MIRAMAR, FL 33027 CITY-ST7-2P
TTLE D O pelete THLE [ Change [ Addition
NAME BALDWIN, ANGELA RAME
STREETADDRESS | 15258 SW 21 PLACE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33027 CITY-ST-2IP
TITLE [ Detete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2iP | AR R T GITY-ST-2IP
TITLE O pelete TITLE [] Change [ Addilion

._]NQM,E ea it e My . . . . NAME A
STREET ADDRESS “’ o o " [ sTeEr ADDRESS”

CITY-ST-2P. o . CIY-$7-21P

12. 4 héréby'cenily thafthe informa\jon supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplymental report is trus apd urate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver br trustee emhowersd to exstute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if-

changed, or cn an attachment wily an addresg, wishy/all other lik empowe;? J
.z/a;ﬁ Tes, o &fofoorf  (953)) yui3-5/923

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Date Daytime Phane ¥




