FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-28-2008 90410 036 ****51 .25
DOCUMENT # 725881
1. Entity Nama
PINE ISLAND RIDGE CONDOMINIUM F ASSOCIATION,
INC.
EW W W ¥ W o
Principal Place of Business Mailing Address
9420 LIVE QAK PL. 9420 LIVE OAK PLACE
FORT LAUDERDALE, FL 33324 S FT LAUDERDALE, FL 33324-4711
S T T MO RE AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03142008 Chg-NP CR2E037 (32/06) -
%Cily & State City & State 4. FEi Number Applied For
59-1594729 Not Applicable
Zip Country Zp Country 5. Cartilicate of Status Desired O gese.gesq S:’::i""a'
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registered Agent

Name

COLE, CLIFTON
9420 LIVE OAK PLACE Streel Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33324

et

City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or bath, in the Staie of Florida. | am familiar with, and accepi
the obligations Q;,;regisierad agent.
“

SIGNATURE
Slgnamld_ Iyped or printed name of registered agent and title f applicable. {NOTE: Regislered Ageni signalure required when reinslaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due b’ May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS i . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE R 3 Delele TME S f PAorange [ Addition
NAME COLE. CLIFTON Ak RONLC, UAbSHH T

STREET ADDRESS | 9460 LIVE OAK PL STE 303 STREET ADDRESS
. CIY-sT-2IP DAVIE, FL 33324 CITY-ST-2IP

TILE VT 1 Delele s A A £A change [ Adgition
NAME ELKIND, RUTH NAME EK/Q/ND/ ¢ f//

STREET ADDRESS | 9460 LIVE OAK PL #102 STREET ADDAESS

CITY-ST-2P DAVIE, FL 33324 CITe-§1.21p

TILE s O3 Delete TITLE F E0 \r./ Bl [ agdiion
NAME FINKELSTEIN, LEC NAME /N/"Eﬁ gfé/”/ é V /

STAEET ADDRESS | 9450 LIVE OAK PL STREET ADDRESS

cITy. ST-2IP DAVIE, FL 33324 CITY-ST. 219

T AT O Delets e 4 / 4 A VvV AN NE € B Dagior
NAME GIBB, VIWIAN NAME /

STREET ADDRESS | 9450 LIVE QAK PLACE #204 STREET ADDRESS

CATY-ST-2P FORT LAUDERDALE, FL 33324 CITY-51-2P

TILE D O Deletz TLE F 7’ TOAN O Change [ Adaition
NAME MICHAELS, RHODA NAME o /9 A' A (z 7- DVELE/E
STREET ADDRESS | 9470 LIVE OAK-306 STREET ADDRESS

CiY-57-2P FT. LAUDERDALE, FL 33324 CITY-ST-2iP

e D 7 felete e A A /Vbo/ <, fﬁl/f A Donne  BXagciion
NAME STRONKO, MARSHA NAME mﬂ 6{_ 02,

STREET ADDRESS | 9470 LIVE OAK PLACE #203 STREET ADGAESS 7(/(9 A /VE ﬁiﬂ' / 3

arv-stz | FT. LAUDERDALE, FL 33324 avse | VAV &, Al 3323 2L

12. | herehy cerlify that the infarmation supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lagal elfect as it made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if
changad. or on an altachment with an address. wigeall other like empowered.

SIGNATURE: %’ﬁ/é— ?‘/2// of

SIGNATURE AND TYPED OR PRINTED KAME OF SIGNIKG OFFICER OR DIRECTOR Date 7 / Daylame Phone ¥




