FILED

2003 NOT-FOR-PROFIT CORPORATION Feb 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR e Secretary of State
DOCUMENT # N95000004667 - S 01-24-2003 90045 019 ****6] 25
1. Entity Name
SILVER SHORES MASTER ASSOCIATION, INC.
Principal Place of Business Mailing Address
C/O PINES PROPERTY MONT C/O PINES PROPERTY MONT
17794 SW 2ND ST 17794 SW 2N ST .
PEMPGROKE PINES FL 33029 -~ PEMPBROKE PINES FL 33029
s R EER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & Stata City & State = 4. FEI Number 65.9703946 l Applied For
Not Appiicable
Zp i Country - Zp e __éi”:'_“’_ . | 5 CerlficatoorSas Desioa [ g}fq mmﬂ‘
6. Name and Address of Current Reqistersd Agent - ~- P == < -7..Name and Address of Now Reglstared Agent
Name
EVANS' T"!OMAS R Jﬁ_ T T T - “S;e—at—Addrass {FP.O. Bo; Number_is Not Acceptal':ﬂ;) -
PINES PROPERTY MGT
17794 SW 2ND ST :
PEMBROKE PINES FL 33029 Ciy FL 1 Zip Codo

8. The above named antity submits this statement lor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

STAZET AD0RESS | 3291 SW 195 TERRACE SREEIADRESS [ /S 796 S AKC Skree

SIGNATURE
Signature. typed or printed nama of regixiansd agent and title f applicabis (NOTE: Registsnsd Agant 5iGraluns reqUErsd when rsinstaling) DATE
. 9. Election Campaign Finencing " $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O oy Florida Department of State |

10. OFFICERS AND DIRECTOAS ADDITIONS/CHANGES TQ OBFIGERS.AND DIRECTORS iN 10 .

TME PD B Deleta Viee Predideal WPD OJ crange  BcAddition o

NAME HAWKINS, LEE o ; Richord Esten ozk-) 8

STREET ADDRESS | 16254 SW 18 PL smeeranoness [ 1 5045 Sw 19 covrd NG

CITY-ST-2P mmu%fmm . Jom-st2 [ Mirpmi-,  FC, 33027 ug.l '

TME P (' 02 [ erete President Mthane [ Addilion g ‘

mve © |GARDINER, ,
’ sl“?ﬂmﬂ$_\ .16321,SW.238T T AT et g, i — -STRfEI’ADDRE,S;: PR e e B I il T e e R Tl T S P

civ-s2P | MIRAMAR FL 33027 , CITY-ST-2P ;

me _[SD_ Kmm TTE Secre far S D O Crangs  BdrAddiion

HAME JOHNSON, SHELDON - NAME Gofeiu, f& ] ' ' -

Cmy-sT-2p FL 33027 arv-si-2k | MCemor, FL. 33027

me O petets e [ Change [ Addition
o L, DERRYY e

STREET ADDRESS | 1853 SW 156 AVE STREEY ADDRESS

cmvest-2P | MIRAMAR FL 33027 ciTy-S1-2P

me O petete TTLE . ’ O Ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S5T-21F CIty-ST-2IP

TMLE [ Delete T [JChange [ Additien
NAME NAME

STREET ADDRESS - StaeEy ABDRESS

CiTY-ST-Dp CITy-31-29

12. | hereby certily 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 supplernental ceport is true and accurale and that my signeture shall have tha same legal effect as if made under oalh; that | am an officer or director
of the corporation ar the receiver or frustea empowered to exgcuta this report as raquired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Bloek 11 if

changed, of on an attachment with an addrass ith all other like empowerad.

SIGNATURE:

Phone

e e

A £ GA2DIN &x. »/:u/az G 438 -¢c70

I

- A



