2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 724892 FILED
1. Enity Name Feb 07,2000 8:00 am
1004 PINE DRIVE ASSOCIATION, INC. Secretary of State
02-07-2000 90002 043 ****g] 25
Principal Place of Business Mailing Address
1004 PINE DRIVE 1004 PINE DRIVE
POMPANO BEACH FL 33060 POMPANO BEACH FL 330607477
A R e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 59-1578985 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa.ggq lﬁiﬂ;ﬁanal
. 6. Name and AddregsSafCurrent Registered Agent . 7. Name and Address of New Registered Agent

" GARY CACAVEUO

SLA , JOHN S“f%‘ifs (@lﬁoél\lurb%si Weptable)

1004 PINDOR P
POMPANO BEACH FL 33060 \, "\ bl 195~

. Pombavo fercit FL [ %590 o

8. The above named entity submits thi temen the purpose of changing its registered office or registered agent, or both, in the state of Florida.

" CANY CALCAMGLO [ [ H / 2009

SIGNATURE

Signatura, typad oyﬁ narng u’ieg‘er%gen} and- title If applicakle. ' {NOTE: Registered Agent signatura required when rainstating) v DATE
/ \
FILG NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. D Added to Fous Department of State
10. OFFIGERS AND DIRECTORS Pz 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD B Delete TILE PRES\D T [ thange ition
e SLATTERY, JOHN N fichAD WA 704 t
STREET ADDRESS | 1004 PINE DRIVE STREET ADDRESS 9403 WEST EWD AV APT
CITY-ST-7IP POMPANO BEACH FL p CITY-ST-2IP NEw Ypm ) NY {00 3_;3 o
e D Dhelee It Vics PRBSIDGUT O Change [ ZAGation
NAME MALERBA, JAMES NAME micH pet- SALZANG
STREETADDRESS | 1004 PINE DRVE ‘ stoeer aneiss (70 ZABRISKIE ST ({=3)
arv-s1-2¢ | POMPANO BEACH FL 33608 / am-s-2p JL%;-‘B// c;{r e):s' NT 07307 -
me 0 VspT v T TTRTITO¢ T [Defee - e — |-SELTY-~ e o ep T e weme. [J-Change Tition_
Nave GRAOES, TM ave Wil SHARKEY
stReeT ADDRESS | 1004 PINE DRIVE ‘ STREET ADDRESS ?:E chesTwT St
omv-s-70 | pPOMPANO BEACH FL / or-st2¢ | HiekSul we N\/ { fgo / P
TITLE 1D D'ﬁetele TITLE VRECLTOR , {1 Change Milion
e COLLINS, SHIRLEY W e JArES UUHZ«,
STREET ADDRESS | 1004 PINE DRIVE STREET ABORESS | | (30 < f;DD H] ﬂﬂﬂb
ar-st2¢ | pOMPANO BEACH FL o |ovsw |Srodpafd, nH 0316 , L
TIMLE D ... A Delete TILE D'ILEV[_‘O ] O Cange  [GHAadition
NAME MURPHY, JAMES NAME L VE
sTREET ADDRESS | SHED HIL RD STREET ADDRESS Clgé-{* fwe plive vt ol
omv-st-27 | STODDARD NH 7 Newsr | tpano Befed FL 33060 g
THLE D . o Bee TITLE PIRECT o Clchange  [LAdGition
we | SHARKEY, W M N Gty CACCAVIELLO
STREET ADDRESS | 38 CHESTNUT ST . STREET ADDRESS |00‘(1 p}WB— prave uh nl (05
CITY-ST-Z/P HICKVILLE NY - . CIY-s1-7P mf‘ MM /‘Bmﬂ , Fi« 3 30&,)

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flén‘da Statutes. i 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 affect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered §o execule 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 attachmen‘ ap address, with alybther like egipowered.

3/

SIGNATURE: __/ [/ .%jm—e_ " HRWILLIAm SHIRKSY  1-21-2000 [o71) 4854404

SIGNATURE AND TYPED QR PRITED NAME OF susmm{?ncsn OR DIRECTOR 7 Deta "\ Daytimé Phone #

N Y AT AN




