2002 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 726157

1. Entity Name

PINETREE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

1030 PINETREE DRIVE

Mailing Address
1030 PINETREE DRIVE

FILED

Apr 29, 2002 8:00 am

ecretary of State

04-29-2002 90186 046 ****61 .25

o W oW oW A

8. The above named entif submi

SIGNATURE

this statement for the purz of changing its registered office or registered agent,

or both,

in the state of Florida.

4/ 5'/2@2

Signature, typed rr pnmad name of ragns!ared agant and title |f applicable

i

{NOTE: Registared Agent signatura raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9.- Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD 1 Deiete TILE Mange [ addition
NAME MASSEY, SARA NAME 34.2’4. QLmITH
streeT aooress | 1030 PINETREE DR #12 STREET ADDRESS
crv-st-z¢ | INDIAN HARBOUR BEACH FL 32937 CITY-ST-ZIP
TITLE PD O belate THLE [ change [ Addition
NAME GAINEY, SHARON NAME
steeer appaess | 1020 PINETREE DR #3 STREET ADDRESS
crv-st-z¢ | INDIAN HARBOUR BEACH FL 32937 CITY-ST-21P
TITLE VD 3 Delete TITLE [J change [ Addition
e WATSON, MIKE NAME _
"|“stheer sooeess | 1020°PINETREE DR*#8°" ST e M e AORESE [ T e . s s e memm il s e L
ure-st-ze | INDIAN HARBOUR BEACH FL 32937 . CITY-ST-2P
TITLE SD * Wele TILE O change [ Addition
NAME KLOCKOWSKI, CHRISTINE NAME
staeer poness | 1010 PINETREE DR # STREET ADDAESS
civ-st-z° | INDIAN HARBOUR BEACH FL 32937 CITY-ST-2IP
TILE 1 Delete TITLE SZCJLE' [ Change IE‘ﬁdition
NAME NAME Auce cler-
STREET ADDRESS STREET AZDRESS Io 10 PINCTR BZ D2 +£ torf
CITY-S7-2P CTY-ST-21P
TMLE [ Gelete TILE [J change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P L~ CITY-57-21P

12. | hereby certify that the infofmati
indicated on this report suppjémental
of the corporation or thefeceiyér or trustee empowered to,
changed, or on an attachmept with an addyesa, all

SIGNATURE:

cute this re

supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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
rt as required by Chapter 617, Floridg,Statutes; and that my name appears in Block 10 or Block 11 if
d.

‘4 /S’/sz, 321-2%-3/59

¢ .~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEFICER OR DIRECTOR

—n el

Pt

WVWIRCDS

#12 #12
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOR BEACM FL 32937 ]
us us
Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1785356 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0] ?g'ggqlﬁ:’;;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" SALARETH TH
| T e T R i e e [ m %_L — P N
MASSEY SARA BETH Street‘Address. (P.O7 Box Number is Not-Acceptahle) /2_ = ) A
1030 PINETREE DRIVE #12 . _LQZQ_éALd&EA&
INDIAN HARBOUR BEACH FL 32937
City Zip Code :
LDIsN HAL Bwe. Exrnig- s Xw )

CR2E037 (9/01)




