FILE NOW:

NONPROFIT '
CORPORATION
ANNUAL REPORT

1997

FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. ujhh.r 3
Secraetary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PINEBROOK CONDOMINIUM "J* ASSOGIATION, INC.

MIAMI FL 33157

Principal Place of Business

g116 SW 159 TERR

Mailing Address

$116 SW 159 TERR
MIAMI FL 331571949

FILED

N

3. Date Incorporated or Qualified

08/03/1994

3a. Date of Last Report

21

2. Principal Place of Busingss

2a. Mailing Address

26]

FEI Number
NOT APPLICABLE

Applied For

Not Applicable

office or regig
agent. | amAa

ar % accept t obligal

xd agent, or bolh, in tha State of Florid

a Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
ions, ecti lorida Statutes.
QA" G ) q ;

Suite, Apt #, eto. Suite, Apt #, etc. - $8.75 Additional
;I ;ﬂ B. Ceriificate of Status Desired W] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
zﬂ EE] Trust Fund Contribution Added o Fees
Zp Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
m 25 El ;ﬂ Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
B1| Name
DAVIS, ROBERT G 82| Bireat Address (P.0. Box Number i& ol Accepiabie)
1570 MADRUGA AVE. 9110 S,W. 159 Terrace
STE. #405 . Py {emi
CORAL GABLES Fl. 33146 84| Ciy 85| Zip Godo
Miami FL | | 33157
1. Pursuant to Ihe provisions of Seclians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

information indicaled on this annual repart or su
{ ar an officer or director of the corporation or 4
appears in Block 12 or Block 13 # ch

SIGNATURE: .

i

i

d, or on an attachmen_t with an a

A AL

T 20

SIGNATURE | &/
ature, lyped ot pnled igmo o ragislered agent and lilke 1| applicabla. (HOTE Repistered Agent signature required when rainstating) DATE R
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
THLF PD (3 DELETE 1.1 TITLE PD Rl Crange ] Addition
NAME DAVIS, ROBERT G 12 NAME Catherine Ertel
stheet aooness | 1570 MADRUGA AVE., STE. #405 13sweTaooiess | 9110 8.W. 159 Terrace
oITY-51-2F CORAL GABLES FL 33146 cny-sr-ze | Miami, FL 33157
T SVD THoeete 21TE oD [T Change T Additon
N ERTEL, CATHERINE 22N Lynn Jarvis
secranonrss | 9110 SW. 158TH TERRACE 2asmeeraopress | 9116 S.W. 159 Terrace
GiIy-51- 2 MIAMI FL 33157 zacny-stzp | Miami, FL 33157
i D [ DELETE 3ATNLE D UTChenge £ Addition
NAME JARVIS, GEORGE C 2 NAME Diane Cox
steeer 0oress | 9116 S.W. 159TH TERRACE saseersooness | 9114 8.W. 159 Terrace
CITY-51-21p MIAMI FL 33157 seciv-sr-ze | Miami FL 33157
T [T DELETE PRETTS Yvonne Thelwell [Jchange & Addition
NAME £ 2NAME 9112 S§.W, 159 Terrace
STREFT ASDRESS essireeranoness | Miami, F1 33157
CRY-S1- 21 44GY-51-2P VPD
TInE [T oeLeTE 5.1 THLE [T change [ Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- SE- 217 5.4 CITY-ST-21P
TiILE T DELETE 6.1 TITLE [ Ichange 1] Addition
hAME £.2 NAME
STRFLT ADDAESS 6.3 STREET ADDRESS
Cily-SI-2IP B.4 CITV-5T-2IP
14. | do hereby certfy thal the informalion supplied with this filing doss not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

plamental annual report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that

6 receiver of trustee empowered 1o execule this repors as requirad by Chapter 617, Floride Stalutes; and that my name
58,

L o0$ 233%24

i I
SIGNATURE AND TYPED DR FRINTED NAME OF BIGNING OFFICER OR DIRECTGR

;97

Data

Daytme Phone # 631208

Feb 25 1997 8:00am
Secretary of State

CR2E037 (9/96)



