FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # 724892 Secretary of State
1. Entity Name 01-27-2003 90550 021 ****51.25
1004 PINE DRIVE ASSOCIATION, INC.
Principal Place of Business Maiiing Address _
1004 PINE DRIVE 100¢ PINE DRIVE
POMPANO BEACH FL 33060 POMPAND BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ”"W ‘“’I “l“lm' II"I |IH||||“‘|" I‘l"lmllm |||I|Il||| ||||
 Suite, Apt. #, efc. Suite, Apt. #, sfc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 53-1578985 Applied For
! Not Applicable
ap Country <l Country §. Certificate of Status Desired O §8'75 Additl’onal
aa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_——— o~ - . .- Name. . .
CACCAVIELLO, GARY
! Street Address (P.O. Box Number is Not Acceplable}
1004 PINE DR
UNIT 105
POMPANO BEACH FL 33060 , .
City FL Zip Code

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

CR2E037 (10/02)

SIGNATURE "
Slgnalure, typed of printad name of registered agent and titte it applicable, .. (NOTE: Registered Agent signatura required when reinstating) DATE
’ N [ v ign F i )
FILE NOW: E IS $61.25 9. Election Campmgn .|nancmg $5_00 May Be M.ake Check Payable to
- Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS'AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIE £7 Delete TITLE [ change [T Additian
NAME LOKENRUTH, FABIAN NAME
streer aocress {1004 PINE DRIVE APT 202 STREET ADDRESS
crv-sr-z |POMPANO BEACH FL 33060 CiTY-ST-7PP
TITLE [ Delete TITLE [ Change [ Addition
NAME KELLY, RICHARD HAME
streer aoress [ 1004 PINE DRIVE APT 101 STREET ADOAESS
crv-si-ze - [POMPANO BEACH FL 33060 CITY-ST-71P
THLE D J Defste TITLE [J Change [ Addition
NAME DUFFY,PAUL e - - - NAME - [ B T —
streer aooress | 1004 PINE DRIVE APT 102 STREET ADORESS
civ-st-ze (POMPANO BEACH FL 33030 CITY-ST-2IP
TILE ] Delete TMLE , O Ghange [ Addition
NAME CACCAVIELLO, GARY NAME
streeT anoress | 1004 PINE DRIVE STREET ADDRESS
orv-st-or  ([POMPANO BEACH FL CITY-5T-2P
TITLE SI [ Delete TITLE [Jchange  [] Addition
NAME WILMER, ClNDY NAME
streer aporess | 1004 PINE DRIVE APT 203 STREET ADORESS
orv-sr-zie |[POMPANO BEACH FL 33080 CITY-ST-21P
b D [ Delete TITLE E k y [ Change ['Q/Addition
HAME NAE WH [1p i« < Hﬂ APT 100
STREET ADDRESS STREET ADORESS | {00 ¢
CITY-ST1-21P g om-srze o mbaro BM AL 33060
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saection 112.07(3)(i}, Florida Statutes. | further certify that the infermation
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered-Jo execute this reporl &s required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed, or on an attachment with an address, with &) ter like empowered.
/

" IR D.L);{gcvég \//_AE/JB 757 993-34

SIGNATURE: v/




