FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT b [ Stat
r
DOCUMENT #755981 ccretary of state
1. Entity 04-25-2006 90112 016 ****6] 25
F’INEBROOK LAKES CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address . ‘
100 PINEBROOK DRIVE 100 PINEBRCOK DRIVE Y
FT. MYERS, FL 33907 FT. MYERS, FL 33907 4 0“ B 2 0 q
0
2. Principal Place of Business 3. Mailing Address g | i
Suite, Apt. #, sic. Suite, Apt. #, elc. 01262006 IChg_Np dRonar {11105)
City & State City & State 4. FEI Number Applied For
59-2255301 Not Applicable
Zp Country v || Country 5. Certificate of Status Desired [ 22'75 Additional
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Apent
Name
MURRAY, JUDY
100 PINEBROOD DR Street Address (P.0. Bax Number is Not Acceptabie)
FORT MYERS, FL 33907
City FL I Zip Code

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

SIGNATURE
Sigrahure, typad or printexd name of repistred agend and tise § appicable. (NOTE: Rugiamrad Agent sipnanurs rocguinsd when reinstating) OATE
Flllngl{ools“tzs 9. Election Campaign Financing ss_oomm, Make check payable to
Due by May 1, 2006 Trust Fund Contribution. i} Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. —__ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 7
TmE D ' O Delete ME o0 ﬁ O] Come Addition
NAME SMILOVITZ, MEIR NANE ‘9’7‘&46" Gira
STReET ADORESS | 125 PINEBROOK DR STREET ADDRESS 5747 7>/n& b r’/—ﬂ’ﬁ F
CITY-ST-21P FORT MYERS, FL 33807 7 CIFY-ST-2IP Mﬂir /“"/‘ ‘-?24;017 </
e SD N Delete TME ‘7" Vc’ 4 0O ctange Addition
NAME PATRICK, MICHELLE HAME
sTREET A00RESS | 133 PINEBROOK DR STREET ADORESS / 2 i—’
CITY-ST-2P FORT MYERS, FL 33907 . CarY-ST-2P 4
p— B T— e [ Crenge Addition
NAME MURRAY, JUDY NAME gf’a./, /()% ﬂ
SIREET ADDRESS | 100 PINEBROOK DR STREET ADORESS / /ﬂ / {_
crr-s-op | FORT MYERS, FL 33907 oiFY-57-2P =L jj 27 f A
ms Clovke e /r/m Manssie Cooaee s
STREET ADDRESS STREET ADDRESS oZ 74 Vata
CITY-ST-2P ary-51-21p / /V} A jj ?J /7
TILE [ petete TME ’ Y O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-§T-2P CIFY-ST-2P )
TIE [ Detete AIE . . [ Ctange [ Aadition
STREET ADDRESS S STREET ADDRESS
CITY-ST-2IP ' CITY-ST-DP

12. i hereby certify that the information supplied with this fi f‘hrg does not guality tor the exemptions contained in Chapter 119, Forida Statutes. | further centify that the information
indicated on this report or suppiemantal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac gv'wnh an address, with all other like empowered.

SIGNATURE: 2z éf’@{//@ AL C_Z I

ervpsybnmm/#mmum




