2002 UNIFORM BUSINESS EEPOIRT (UBR) FILED

e, s i ol

PINE DRIVE MANOR ASSOCIATION, INC. 03-18-2002 90041 046 ****61 25
Principal Place of Business Mailing Address

1100 PINE DRIVE 1100 PINE DRIVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number Applied For .
59-1147799 Not Applicable |
an Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional :
’ Fee Required :
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 1
4N buvien
OSBORNE, JOE Strz?t Addr fs ’&9 B”»IF%QNOI Acceptable)
1100 PINE DR. / ;
UNIT 103 g

POMPANO BEACH FL 33060 Y limtpun beacH, [ FL | %3500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. i

SIGNATURE &M—,ﬁ/ . F-5 01

nature, typed or p?intad name cf ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE ;
Cem o FILESNOW: -FEE-IS $61.25- - - v 5.3 Eloction Campaign Financing . _ $5.00 . Make Check Payableto __ |
FILENOW:-FEE-IS $61.25 S et Fund Goninuton 1 $5.00 mey 5o Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CEANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE P O Delete TME Ml}hange [ Addition S .
v KIERNAN, MICHAEL e ek gl = )
STREETAD0RESS | 1400 PINE DR., #106 STREET ADDRESS W g .
cmy-ST-2ip POMPANO BEACH FL 33060 CIy-s1-zIp - . W
TITE v ] velete TITLE ﬁh LA EKChange {1 Addition 5 .
NAME BUCCA, JOHN NAME
STREET ADDRESS | 1400 PINE DR., #206 STREET ADDRESS W ;
orv-st-2¢ | POMPANO BEACH FL 33060 cirv-sT-2p
MLE ST 1 Delete TILE [1change [ Addition
NAME PRIMAVERA, ANNE NAME
STReET ADDRESS | 1100 PINE DR., #109 STREET ADDRESS
CiTy-S1-21P POMPANO BEACH FL 33060 CITy-S1-21P
TITLE D O oelee THLE (3 Change [ Audition :
NAVE BISHOP, PAT NAWE f
sTREETA0DRESS | 1100 PINE DR., #201 STREET ADDRESS
CITY-ST-21P POMPANO BEACH FL X CITY-ST-ZIP N .
e D DX petete e W O cange  Kladdiion |
e PFEIL, ROBERT e ¢ 20
sTaeeT AD0ResS | 1100 PINE DR., #101 STREET ADDRESS 74 m A0S~ i
oStz | POMPANO BEACH FL OITY-ST-2IP /@W M pya 33eéo
mie D ¥ Delete e ’ N r [ change AL Adtition
NAME WYMOLA, GENE NatiE d Al FLOF i
STREETADDRESS | 1100 PINE DR., #102 STREET ADDRESS
o520 | POMPANO BEACH FL oiTY-gr-2p Y rrpame W 53064

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




