2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PINEBROOK CONDOMINIUM *J*

DOCUMENT # N94000003847

ASSCCIATION, INC.

Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90031 001 ****1532
03-16-2000 90031 002 ****]15.32

Principal Place of Business

9116 SW 159 TERR
MIAMI FL 33157

Mailing Address

9116 SW 159 TERR
MIAMI FL 33157-1349

03-16-2000 90031 003 **%*]532
03-16-2000 90031 004 ****]1532

W

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

3. Mailing Address

Luiite. Ant #;e'r'._.

Suite, Apt. #, etc.

CR2E037 (9/99)

City 8 Seig ol e City & State 4. FEI Number Appliad For
v T L .= NOT APPLICABLE Not Applicable
Zi untr PAl nt iti
;_) _‘E:-,} n‘_..;__};« i 3 — P Ci ? 5. Cerlificate of Status Desired .~ O _ ?i‘,gesq::e‘ﬂlfnal .
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
I ' )
) * [ "Stzeer Address (P.0. Box Nufmber is Not Acceptable) .
ERTEL, CATHERINE e tte ’ ,
9110 S.W. 159 TERRACE
-STE-#405—
Cikes - ; . i Gode
MIAMI FL 33157 SN FL | 2%%¢
8. The above named entity submits this statement for the purpose of changing its registered office or Tegistered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titls if appl:cabla {NOTE: Registerad Agent signature required whaen reinstating} DATE
F""-‘-‘ -v:;:'-:‘:‘/‘ﬁ“—'* e T T TN -\-—ﬂ”':'?"_—""'"'—_f - - - = -~ e T = e - Et“‘.:-_cE;;-——,:—'—@:r—‘—.vM-w:{r R S —
! FILE NOW: 9. Eisction Campaign Financing $5.00 May Be Make Check Payable to
| FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TE PD O Detete TITLE O Change [ Addition
NaME ERTEL, CATHERINE v
STREET ADDRESS 9 10 Sw 159 TEHRACE STREET ADDRESS
CITY-ST-2IP MIBM‘ FL CITY-ST-ZIF
L SD [ belete TITLE [J Change [ Addition
NAME JARVIS, LYNN HAME
STREET AO0RESS | 9116 S, W. 159 TERRACE SRECTADDRESS | , e
Y-SR MM - = “CYLST-APT T )
me TD O pelete TITLE [Jchange [ Addition
NAME COX, DIANE NAME
STREET ADDRESS 9"4 S.w' 159 ]'ERRACE STREET AODRESS
CITY-8T-2IP MIAM' FL CITY-ST-2IP
e VPD [ Delete TILE [Jchange (] Acdition
NAME THELWELL, YVONNE NAME
STREET ADDRESS 9112 SW. 159 TERRACE STREET ADDRESS
CiTY-ST-7IP MIAMI FL CiTY-ST-2IP oo
TME [ Delets TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [J Desete TITLE O Chenge [ Addition
NAME NAME
STREET AQORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
i2. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or sugplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or fustee empowered 10 execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block i
changed, or on an attachment with an address, with all.pther like empowered.

SIGNATURE: :

Daytime Phone #

= o i g pimeersc | e - !
e BN AR VTS ";5"' LD~ b8

D NAME OF SIGNING OFFICER OR DIRECTOR Date




