v

et

ANNUAL REPORT

2004 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N93000000617

1. Entity Name

PINE ISLAND BAY HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-01-2004 90039 043 ****g] 25

Principal Place of Business Mailing Address

Mar 01, 2004 8:00 am

% LANDMARK MANAGEMENT SERVICES
12323 SW 55 ST, SUITE 1002
COOPERCITY, FL 33330 US

% LANDMARK MANAGEMENT SERVICES
12323 SW 55 ST., SUITE 1002
. COOPERCITY, FL 33330 US~

54013608

UNTHIm AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, ete. 01062604 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE{ Number Applied For
65-0414697 Net Applicable
Zip i . C?}J_ntry . Elp Country 5. Certificate cf Status Desired O 5875 A_ddiiional
] B e ] | R SN 1 i .. . FeeRequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name
SWIFT MANAGEMENT SOLUTIONS Londonak )"h—.u e e Jooru: cof Tooc.
1750 UNIVERSITY DR #205 Street Address (P.O. Box Nurmber i |s Not A ptaite)
CORAL SPRINGS, FL 33071 22323 Sw OS5 4 F feo,
City A { I Zip Cods
Cm;ﬂor- C J—; FL 3730

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

SIGNATURE

Signalure. tvped or printad name of registered agant and title if applicable. (NOTE: Registared Ageni signatura raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution,

Filing Fee is $61.25
Due by May 1, 2004

$5.00 May Be
Added to Faes

10. OFFICERS AND D/RECTORS 11. ADD\TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10

THLE PD 7 pelete TALE J Change [ Addition
NAME CABALLERO, BARBARA HAME

STREET ADDRESS { 4352 S.W. B4TH TERRACE STREET ADDRESS

CITY-57-2IP DAVIE, FL 33328 CITY-ST-2IP . .

THLE D . £ Delete TMLE v P [cfange [ Adition
NAME SALVANGA, JOE NAME

STREET ADDRESS | 4352 S.W. 84TH TERRACE STREET ADDRESS )

CITY-ST-2P-.. QAM{E,;FL_33328 et mmmug . vRRa o s o mLCTVELZP e ot — e e
TITLE vD £ Delete THTLE D IE’ﬁange [ Addition
NAME SAKANO, UBIRAJARA NAME

STREET ADDRESS | 4352 S.W. 84TH TERRACE STREET ADDRESS

CITY-57-2IP DAVIE, FL 33328 CITY-5T-2IP

e TD . ' [ Delete TTLE SD [E-CRange () Addition
NAME DENNISON, RUTH NAME

STREET ADDRESS | 4352 SW 84TH TERRACE STREET ADDAESS

CITY-5T-2IP DAVIE, FL 33328 CiTY-ST-2P

TITLE |o o . B hicte TiiLE DT . O Chenge S Addition
NAME KLINE, DAVID ~ . . . . NAME Ko, ...,(.\ll CluHer

STREET ADDRESS | 4352 SW 84TH TERRACE STRIETADDRESS | gy it Siw S2 Waly

cry-st-ze | DAVIE, FL 33328 O Dy e L 33T &

e 0 elats e 4 [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that tha infermation
indicatad on this repart 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 ar the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

f-22— 0%

SIGNATURE\\ W T, SAcUAGAA

AND TYPED OR PRI

Ir NAME OF SIGNING OFFICER OR DIRECTOR }\ Date Daytime Fhane #




