2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Feb 13, 2003 8:00 am

DOCUMENT # 708705

1. Entity Name

PINE DRIVE MANOR ASSOCIATION, INC.

s

Secretary of State

02-13-2003 90245 047 ****61.25

Mailing Address

1100 PINE DRIVE
POMPANO BEACH FL 33080

Principal Place of Business

1100 PINE DRIVE
POMPANO BEACH FL 33060

2. Principal Place of Business 3. Malling Addrass

RV AR

Suite, Aptl. #, etc. Suite, Apt. #, etc.

e Ty, =

T g e e —

[J CHECK HERE IF MAKING CHANGES

— e e ——

City & State

City & State 4. FEI Number 59-1 1477% Applied For
- ) Not Applicable
Z-fp Country Zip Country 5. Cerlificate of Status Desired O gg;gfq::?: ci’tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BUCCA, JOHN Jack [3LAIR

Y Streel Address (P.C. Box Number is Nol Acceptable} N
1100 PINE DR.
POMPANO BEACH FL 33060 — X

[1oa Pian g OiiuE _ AL) 205
ﬁy FL Z%Code
oM LA o REACH 3060

the obligations of registered agent.

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. | am familiar with, and accept

SIGNATURE T4 cA  [PBLIAarR

&M 080 2

B—~ fr— 03

- ¥
Slgnature, typed or printed name of iegistered agent and title If appl!

icabla. AOTE: Registerec Agent signalure requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to

Florida Department of State

10. o OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1C

TILE B O Delete T [J Change Addition
wwe  |KIERNAN, MICHAEL " we ﬁubesx{ Vet ETA S
street anoress | 1100 PINE DR., #106 st ADDRESS | 2700 - FINE R #/ et}

orv-s-ze | POMPANO BEACH FL 33060 ) avstze | Pom Pave PEAK Fl D30k D

e P . k Delete T | o tange [ Addiion
wwe |BUCCA, JOHN = ~ A NAME TIBLRIR, SREK, _:‘E'C

saeet acoress | 1100 PINE DR., #206 sweerronness | fjoo ProeE BRIWE #3085

cv-stzr | POMPANO BEACH FL 33060 CIFY-ST-2P om PAN D BefeH F| 320LC

TALE Bh BRfelete TITLE N$ ’ Rfetange [ Addition
NAME PRIMAVERA, ANNE NAME NESYA,Nun=2e

stacet aooress | 1100 PINE DR., #109 STREET ADDRESS | Al & ‘P; NE .))Q , f" jeX

oz | POMPANO BEACH FL 33060 mse | PomPare BReAck , Fl 330LD

TLE D Delete e ' _ Thange [ Addition
NAME BISHOP, PAT X ’ NAME .Eé%an P 1 MAVE RA AN E A

streer apoess | 1100 PINE DR., #201 STREET ADDRESS 2o YINE b e. )-‘#\'—" o9

orv-sr2p | POMPANO BEACH FL s | Oo M PAND REACH ,FL 330L6
TITLE Delete TITLE hange  [J Addition
NAME BLA?;, JACK ‘E/ NAME ueef Ao o

streer 0oress | 1100 PINE DRIVE #205 STREET ADDRESS OO “o‘ e E :H: Qe L

orv-sr-zr | POMPANO BEACH FL 33060 CITY-81- 2P J omParve React Fl 230L0O

T Y P KrBote e q&%' ~ iﬁ O Change [ Acdition
NAME NESTA, NUNZO NAME s 5 -

streeT aooress | 1100 PINE DRIVE #108 STREET ADDRESS

cry-st-zp - |POMPANO BEACH FL 33060 CITY-5T-7IP

12. | hereby certify that the information supplied with this filin
indicatéd on this report or supplernental report is true an

changed, or on an attachment with an address, with all other like empowered.

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
] [ accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or frustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: AUSEENN EEE REQRRER . s O a2 ilew

d-fo-v3 P54 L3S

e — T ——

N oten MNavdime Dhena 8

CR2EQ37 (10/02)



