2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2004 8:00 am
Secretary of State

DOCUMENT # N97000006360
SILVERCREST LAKE ESTATES HOMEOWNERS
ASSOCIATION, INC.

03-08-2004 90031 011 ****g1 .25

Principal Place of Business Maiting Address

YEAR ROUND MANAGEMENT YEAR ROUND MANAGEMENT
8053 NW 155 ST 8053 NW 155 ST

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

2. Principal Piace of Business

3. Mailing Address

AT

Suite, Apt. #, etc.

Suite, Apl. #, etc. 01062004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEt Number Appiied For
65-0809575 Not Applicable
Zip Country Zip Country ” ' $8.75 Additional
8. Certificate of Status Desirgd O Feo Required
6. Name and Addrass of Current Reglstered Agent __ I . . 7. Name and Address of New Reglstered Agent. ~——. - -o... .} ~=—Zs
Name

YEAR ROUND MANAGEMENT -
8053 NW 155 ST Street Address (P.0. Box Number is Not Accoptable)

MIAMI LAKES, FL 33016

City

FL | Zip Code

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

the obllgat ons of reglslered agent

L,

PR R T L L T

T T

-
P S 'r ' . 4 L1 P ‘

'SIGNATURE'" __
‘ Slgnatule typed or printed name of registered agent and litle if applicabie.

[

{NCTE: Régistered Agent signature required whaen reinstating}

DATE

"

_Filing Fee is $61.25

9. Election Campaign Financing !

$5.00 May Be Make check payable to ..

. {Due by May 1,2004 _ _ __ ____|___ TrustFund Contribution. Added 1o Fees.... __Florida Department of State, . ..

10, ~~ QFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND D.IHECTDRS IN -10

e ' T 1 petete TME [ change [ Addition
NAME ALVAREZ, JORGE - NAME

STREET ADDRESS { 7992 NW 161ST TERRACE STREET ADDRESS

cay-gr-zp MiAMI LAKES, FL 33016 CITy-ST-21P

TITLE PD £ Detete me > Q W 6’ r& ﬂg ﬁ y=774 O change [ Addition

NAME MINGO, FRANCISCO NAME goZltNW (I rzA

STREET ADDRESS | 8032 NW 161 TERRACE STREET ADDAESS

oMv-szP | MIAMI LAKES, FL 23016 st | M AR CREES, £4 3 B0l

TITLE T 3 Delets TITLE £ change [ Aadition B
“NaMe"~ —— | HERNANDEZ, MARY—— — - TR NaME o - ’ - o -

STREET ADDAESS { 15942 NW 79 CT STREET ADDRESS

CTY-ST-2I0 MIAMI LAKES, FL 33016 CITY-§T-21P

TITLE [21s) [ Oelete TITLE [ Change [ Addition

NAME ELSO, GEORGE NAME

STREET ADDRESS [ 16126 NW 81 CT STREET ADDRESS

CIy-s1-217 MIAMI LAKES, FL 33018 CITY. §T-21P

TLE D . O elete TITLE O change [ Addition

NAME GANDARILLAS, FERNANDO NAME -
~ STREET ADDRESS | 8120.NW 159 TERRACE - - T STREET ADDRESS | - o ;o

Cimy-s1-zP— | MIAMI LAKES, FL 33016 R I~ RS R R - s e - m—— R

e SR T o Oges '~ f e - ’ i ** [dthange . [ Addition

NAME S w e T NAME e ~
“STREET ADDRESS [~ " T T T T e e e T R SRR ADORESS | ]

ervstap 4T rov i coro Ll 2 2 orvstae - |- et e e e =T e o

12. | hereby certify that the information supplned with this filing do
indicated on this report or supplemental report 3 true an
of the corporation or the receiver or ipfSlce empow -

SIGNATURE:

g5 figt qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as-required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

063-02 0¥ 308 585 7-700%

SIGNATURE ANDE EPED OR PRINTED NAME

CHAGNING OFFICER OR DIRECTON

Cate Daytime Phone #

—————



