2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 724892

1. Entity Name

1004 PINE DRIVE ASSOCIATION, INC.

Secretary of State

Principal Place of Business
1004 PINE DRIVE
POMPAND BEACH, FL. 33060

Mailing Address
1004 PINE DRIVE
POMPANO BEACH, FL 33060

DR

Feb 12,2007 08:00 AM

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. ¥, etfc. 02062007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For
59-1578985 Not Applicable
Zip Country Zip Country . . $8.75 Additional
8, Cenificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstored Agent
Name
CACCAVIELLO, GARY
1004 PINE DR Street Address (P.0. Box Number is Not Acceplable)
UNIT 105
POMPANO BEACH, FL 33060
City FL l Zip Code
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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printsd name of registorad agent and tite H spplicable. (NOTE: Ragisterac Ageni signature required when reinsiaiing) DATE
Flling Fee is $61.25 9. Etection Campaign Financing 55_00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DHRECTORS IN 10
TMLE P O Delete TME [l Chenge ) Addition
NAE DUFFY, PAUL NAvE MOGOGNG S A5
STREETADDRESS | 1004 PINE DRIVE APT 102 STREET ADDRESS 1 mg ".'i‘l'?;;":”jl"“"'l {1 15 olLes
omv-st-z¢ | POMPANO BEACH, FL 33030 CY-ST-2P ettt
TME BOD [ Deete TILE [ Change  [] Addition
NAME CACCAVIELLO, GARY NAME
STREET ADDRESS | 1004 PINE DRIVE STREET ADDRESS
CITY-ST-21P POMPANO BEACH, FL CITY-ST-7IP
e BCD O pelete Tme [ change [ Addition
NAME MILLER, MICHAEL NAME
STREET ADDRESS | 1004 PINE DRIVE STREET ADDRESS
CIy-S1-21P POMPANO BEACH, FL 33050 CITY-ST-2IP
TITLE D/D3 [ Delete TITLE [JChange  [] Addition
NAME SHARKEY, WILLIAM NAME
STREET ADDRESS | 1004 PINE DR. APT 103 STREEYT ADDRESS
CHY-ST-ZIP POMPANO BEACH, FL 33060 CITY-ST-2P
TME T L pelete TLE [l Cange [ Addition
NAME KELLY, RICHARD NAME
STREET ADDRESS [ 1004 PINE DRIVE, #101 STREET ADDRESS
CHY-ST-2P POMPANQ BEACH, FL 33080 CITY-ST-Z1I
L 3 Detete TME DIcrange [ Andilion
NAME NAME
STREEY ADDARESS STREET ADDRESS
Civy-ST-27 CITY-SF-219
12. | hereby certify that the information supplied with this filing does not qualily far the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
inticated on this report or supplemental repaort is true and accurate and that my signatura shall have the same legal effect es if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Stalutes; and that my nama appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all ather like empowered.
» o !
SIGNATURE: iy v @l LR L, \/97 2’/&’7
SIGNATURE AND AOR PRINTED-NAE T NTRG-aF Dae / / Parytim Phona #




