. FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N97000002342 SO, S
1. Entity Name .
SILVERISLES HOMEOWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
7407 UNIVERSITY DRIVE 1407 UNIVERSITY DRIVE 2 405 3 3 1 7
SUITE 200 SUITE 200
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
ST e IR DAL
Suite, Apt. #, etc. Suite, Apt. #, elc. 04082004 Chg-NP CR2E037 (1 01,03)
City & State City & State 4. FEl Number Applied For
65-0830862 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired a geae'gesq L.::J:ci’tional
G.‘ Name a;;i A‘ddre;s o} Ch;ren;hagist;;ed Agent 7. Name and Address of New Registerad Agent )
Name
COSTELLO, RICHARD A Steved M. Helfmaw
1401 UNIVERSITY DR, STE 200 Street Address (P.0). Box Number is Not Accepiable
POMPANO BEACH, FL 33071 [¥0! UN'VERS 1Ty "B
City - Zip Code
Coral SpRINGS FL | 3507¢

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

Steven M. Helfman  #ffod

SIGNATURE
Slgnatute, typet or printed nama of registered agent and title it applicabla, (NQTE: Registered Agant signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution, O Added 1o Fees Florida Departrent of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TIHLE DST W oeiee 1L P33T . Clchange (4 Addition
NAME COSTELLO, RICHARD A NAME MmeeNdez., N mﬂkls- ¢ FE2e0
stRert AnpResS | 1401 UNIVERSITY DR, STE 200 sweranoeess | SEOT UA v V@ ﬂ_‘B T
omi-sT-ZP | CORAL SPRINGS, FL 33071 ovsr |CoRal SpPRNgS , FL. 3307/
TiILE PD 7 Dekete e PV . I O change  (§f Addition
NAME ANDREOZZI, DEAN NAME De 'Pln,,_q’ MARC
STREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS ’45 ! UN:'VersS (Y Y R #‘MO
om-51-2° | CORAL SPRINGS, FL 33071 stk | oAl SPRNGS , FL 33077/
TITLE STD mueie[a TLE * ) O Change [ Addition
NAME ARKIN, RICHARD A NAME
STREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS
CY-ST-2IP CORAL SPRINGS, FL 33071 CITy-ST-2IP
TiLE DV M Deree T Ol Change L Addition
NAME NORWALK, RICHARD M NAME
STREET ADDRESS | 1401 UNIVERSITY DR STE 200 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33071 CITY-8T-2IP
TLE [ pefete TITLE [ Change [ Acdition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {1 Delete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this fillng does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach an addrgss, with all other like empowered.
Veau fivdreczz 't , Phes. Sty 95¢- '/73-31:-:0

SIGNATURE: __~r/Za ’
S IleNG OFFICER OR DIRECTOR Date Daytime Phong #

GNATURE AND TYPEDYSH P




