FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

)
E,

S
Katherina Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90002 012 ***211.25

DOCUMENT # N97000006360

1. Corporation Name

SILXERCREST LAKE ESTATES HOMEOWNERS ASSOCIATION.
INC.

Mailing Address

12405 S.W. 130TH STREET
MIAMI FL 33186

Principal Place of Business

12405 S.W. 130TH STREET
MIAMI FL 33186

TR TR

Mar 17, 1999 8:00 am

2a. Mailing Address

3. Date Incorporated or Qualifed

124] [2s] 29 [30]

Trust Fund Contribution Added to Fees

2. Principal Place of Business
[21] 26 11/04/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EI ;‘ 65‘0809575 Not Applicabie
City & State City & State iti
t—-l ¥ 4 5. Cartifcate of Status Desired O $8.75 Add_luonal
23 E—I Fee Required
Zip Country _] Zp Country 6. Election Campaign Financing 0 $5.00 pay Be

9. Name and Address of Current Registered Agent l

10. Name and Address of New Registerad Agent

81} |

Name

BRODIE, SIDNEY Z 82
7270 NW. 12TH STREET

Sireet Address (P.C. Box Number is Not Acceptable)

PH-1 83

MIAMI FL 33126 B4

City

FLjsi Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“ office or registered agent, or both, in the State of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnalure, typad or prnted name of regstered agent and title if appicabla {NOTE- Registered Agent signature require¢ when remstating) DATE
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 7ILE [lChange  [] Addition
NAME BARBARA, OSCAR 12 NAME
streeTanoress| 12405 S.W. 130TH STREET 135TREET ADDRESS
CITY-5T-2P MIAMI FL 33186 14CITY-ST- 2
TTLE VD [1DELETE 21TIMLE [DcChange [ Addition
NAME GARCIA, CARLOS 22 NAME
sTRecTADDRESS| 12405 S.W. 130TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 2.4 CITY-51-21P
TTLE 3D [ DELETE 31 TIME []cChange [ Addition
NAME FERNANDEZ, MARTA 32 NAME
sTreeT Acoress| 12405 S.W. 130TH STREET 33 STREET ADDRESS
orv-sr-ze | MIAMI FL 33186 34 CITY.ST.2P
TITLE [J CELETE 41 TTLE [JcChange  [] Addan
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIF 44CITY-5T-2IP
TifLE [ ] DELETE 5.3 TTLE [JChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ACDRESS
CITY-5T-21P 54 CITY-ST-2I9
TITLE ) DELETE §1TILE {Qchange  [JAddition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supphed it
indicated on this annual repert or suppl
officer or director of the corporation oriefgrfive

pFattachment with an addres,

SIGNATURE: Sces

ith all other like empoweared.

gt"/ /C/c\

¢This filing does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
Ll Teport is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
r or trustee empowered to execute this report as required by Chapter 617, Florida Statu 70 that my name appears in

7&& /o

[LVRZ. 121

CR2E037 (11/98)

(ix)&s:—-ﬁoa

IGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER DR DIRECTGR

Data Daytime Phons #



