FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

04-24-2008 90098 036 ****41 25
DOCUMENT # 754222
1. Entity Name
THE PINES OF BOCA BARWQOQD Il CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Maiting Address
/0 DCI PROP MGMT C/0 DCI PROP MCMT .
2035 HARDING ST, STE 200 2035 HARDING ST, STE 200 . . :
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US ' . o
T T 5 N O AR ER
o Rerthmary. fropeony Nant | Go Bayhman fropedy Hanr |
Suite, Apt. #, etc. . t Suite, Apt. #, aic. 04072008 Cha-NP CR2E037 (12/06
7932 Wiles (d. K32 Lales vd d warel
City & State City & State 4. FEl Numbaer Applied Fog
Coral Springs Ozl Spriyrns, o 59-2095445 Nol Appiicablo
Zip b Country, i Country, " . $8.75 Additionat
38 > 0/) (LS H_ 3%1 07 hsh_ 5. Certificate of Status Desired O Foo Requiretljmna
6. Name and Address of Current Registarad Agent 7. Name and Address of New Reglstered Agent

Name
MEYROWITZ, ANDREW
DCI 2035 HARDING ST, STE 200 ¢ Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020 ,

&

¥

i City FL 1 Zip Code

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

SIGNATURE
. Signatute, typed or printed nama of regisierad agent and litle # apphcanle. (NOTE: Registered Agent $ignature required whan remstating) DATE

‘ Filing Fee is $61.25 9. Election Campaign Financing - $5.00 May Be Make check payableto -

Due by May 1, 2008 -7 Trust Fund Contribution. O Added to Fess - Florida Department of State., .’ _
10. . - . — . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E VP ‘ *'. N fetere ThLE P [ change  [2Addition
NAME GARCIA, JOAN NAME Fiore llo
STREET A00RESS | 23344 CAROLWOOD LANE #6106 STREET ADOFESS | QB RS5'S qufg € cod Lans ¥R200
CHTY-ST-2F BOCA RATON, FL 33428 CrY-$-2P 1 a2 re 33428
Tme D b Detere TME vf Ochenge A Addilion
NAME KRANTZ, DOROTHY NAME ASneag Waller pro
STREET ADDRESS | 23345 CAROLWOOD LANE, #5407 smeenaooness | 2334 S ‘earpivacod Lane” 53035
CiTY-ST-2IP BOCA RATON, FL 33428 . CITY-§1-2P Bo G QQm - 22428
e ™ VDekte TiE h [} Crange (@ Addiion
NAME MARTINETLI, IRENE NAME Copece Donald o ) B
STREET ADDRESS | 23344 CAROL WOOD LN #6503 STREET ADDRESS | X33 4 S é,amlwa-"“l Lo-ra. #5300
cirY-sT-2P | BOGA RATON, FL 33428 ot By o daaun i 3¢S
TILE P ﬂ’wglg TITLE s [ Change [foddinun
NAME SHUBOW, MICHAEL NAME Shelleny; Ronnm,
STREET ADDRESS | 23344 CAROL WOOD LN #6402 STREETADDRESS (2 BBUS™ . GvD Looood Léo *5S4qoc
orv-s1-2p | BOCA RATON, FL. 33428 B oS |Bota flafun 33428
e ) & pelete e E ] O Chenge I Addition
NAME SHELLEY, RONNI NAME Ao cone , Lo . N
STREET ADDRESS | 23345 CAROL WOOD LN #5408 et ooress [2-33 4 S COUD ooy Lona FsHs .
cv-szp | BOGA RATON, FL 33428 avsewe (P fadwn | P " 33428
INLE ‘ T 1 pelete TILE ‘ O crange’ " [ Addition
NAME R NAME _
STREET ADDRESS STREET ADORESS
CINY-5T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated gn this report of supplemental report is true and accurate and that my signatura shall hiave the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the receiver or trustee empowearad (o execule this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.an address, with &l gther like-gmpowered.

.2 #4//,49/ LH-il—of
PRINTED NAWE OF 3 ﬂNlNGﬁFICER OR DIRECTOR Data Daytame Phone #

SIGNATURE:




