2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

Apr 06, 2005 8:00 am

DOCUMENT # N94000003847

1. Entity Name o

PINEBROOK CONDOMINIUM "J" ASSOCIATION, INC,

FILED
ecretary of State

04-06-2005 90117 028 ****61 .25

Principal Placa of Business
9116 SW 159 TERR
MIAMI, FL 33157

Mailing Address
9116 SW 159 TERR
MIAMI, FL 33157

Hoo H €8 F/

(110515 RDere

910 Rt 157 Dece

KA OCE A

i . #, elc, ite, Apt. #, elc.
Suite, Apt. #, alc Suite, Apt. #, alc 04012005 Chg-NP CR2E037 (10/03)
ity & State Do Cily & State j_ 4, FEI Number Applied For
Dt I e T NOT APPLICABLE o Fopieat
Zi Country-* - i nt i
u Z‘Z«Zﬂ/ i 5. Certficato of Stalus Desired ~ []  $8-79 Additional
j 3 /.5'-7 A 22,57 Fea Required
. . 6. Mame and Address.of Current Regi d Agent. - 7. Name and Address of New Registerad Agent il
o Name
ERTEL, CATHERINE £
9110 S.W. 159 TERRACE R Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33157 T .,-'
’ . 3
Sk City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registarad office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.: 4y .
. P . ' RE ' T
. LA ‘; -,c._.'-t'c - . L. ’ f~ ‘,‘. _. Lot ( - . ’ "T. ’ !
SIGNATURE me—— = i - — : : E s -
. - Signause. typed of prinled name of registered sgent snd Ul il applicable. -~ —— - (NOTE: Registersd Agent signature raquirad when rsinstating) o T DATE -
t
-+* " iFiling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
. ?Due by May 4, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10. N ---OFFICERS AND DIRECTORS K - 11. < ee = - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD [ Detets TITLE [ change [ Addition
NAME ERTEL, CATHERINE NAME
STREET ADDRESS | 9110 S.W. 159 TERRACE STREET ADDAESS
CITY-ST1-7P MIAMI, FL CITY-ST-2IP
TILE sD [ petete TIMLE [ Crange [ Addition
NAME JARVIS, LYNN HAME
STREET ADDRESS | 9116 S.W. 159 TERRACE STREET ADDRESS
CTY-ST-2P MiAMI, FL CITY-ST-TIP
TME TD O Delete TMLE O Change [ Addition
NAME COX, DIANE - NAME .
STREET ADDRESS | 9114 S.W. 159 TERRACE STREET ADDRESS
CITY-ST-ZP MIAMI, FL CiTY-5T- 2P
TILE VPD 3 Detete TTLE [Jchange [ Addition
NAME THELWELL, YVONNE NAME
STREET ADDRESS | 9112 S.W, 158 TERRACE STREET ADDRESS
CImy-51-ap MIAMI, FL oTy-51-2P
TME [ petete MLE [ change [ Addition
NAME NAME.
STREET AQDRESS STREET ADDRESS
ony-si-ap |7 L. o - L CITY-ST-2P . e c e eaem a S
e = | - <o Clpete - - | TME - - "= [] Cnange ~ [ Addition
NAME LA ; vt 0 . NAME ' - - . TN E L THR R oy
e 1 - - I P H . e S RN TN
STREET ADDRESS |- - A STREET ADDRESS . ; Wha
COIMYESTAP |t = mmeeemmmes e ol ST 2P T mmeT s T e o m e T
12..| hereby c‘é'rtify that the information supplied with this filing does not quatify for the exemption stated in Section-119.07(3)), Florida Statutes: | further gertify that the information
" indicated on his report or supplemental report is Irue and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an oflicer or director
of the corporation or the receiver of trusise empowered ta execute this rapert as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11if
changad. or on an atiachmenjwith an addr with all other like empowered.
SIGNATURE: Q,ww Lynw TAas SpH RB.3,.08 F05477¥00/
TURE AND yfﬁ}é%n PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Diaytine Prone 1
[




