. FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 28, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 742107 04-28-2004 90253 016 ****G] 25

1. Entity Name

PINELAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
6700 NW BROKE N SOUND PKWY 6700 NW BROKEN SOUND PKWY
#203 #203
BOCA RATON, FL 33487 US BOCA RATON, FL 33487 US
T . IR
639 &£ CCean AvL | (39 & Dcecen Y
Suite, Apt. #, etc. o Q ° L/ Suite, Apt. #, etc. :#a o ‘/ 03182004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE|I Nurmbar Applied For
—Boy ntee ach  Cl. | Poyntpn Becel K 58-1810416 Not Applicable
N Zip‘?__}q:s g | —-CC- °”I“SW= Aol 3 g"% — | Lf:’;,"‘% 5. Cerlificate of Status Desired [ ?eae-zf’q pdational
6. Name and Addresa of Current Reglatered Age:t- n — 7. Name a‘nd Adt._l-mas of New Registered Agent
Name .
ELIAS, HOWARD Mﬁ—mh# s o & Hrper! oo,
6700 NW BROKEN SOUNG PKWY Street Address {F.0. Box Number is Not Accepiable)
STE 203 —
BOCA RATON, FL 33487 é36 E OCeomn AMe ﬂ)ay
Ci Zip Code
deunjLﬁ-hMCL FLI§3‘/35

8. The above namad antity submits this sjaternent for the purpose of changing its registered office or regidared agent, or both, in the State of Florida. | am farniliar with, and accept
the obkligatics f registered ageng.

SIGNATURE

Sln"atnre. lyped or printed nama yegnﬂarad agent and lite if applicable. (NOTE: Ragisterad Agent signature requirsd when rginstating) DATE
Filing Fee is $61.25 : 8. Election Campaign Financing $5.00 MayBe | Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees . " _Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE T M}elele e D F)Change  \Addition
NAME CHALE, ALLEN ; NAME Mmyroen t 2 iDL
STREET ADDRESS | 3809 BRIDGEWOOD DRIVE smecanoness | 3 ¢3S O 1) A4 EV00 Dt
omv-5T-27 | BOCA RATON, FL 33434 oN-5+2P | 2~ ool TR ke ' 31343 4 .
e VP O Delete me D R(nanpe [ Addition
NAME D'ADDIO, LCU NAME .
STREET ADDRESS | 3704 BRIDGEWOOD DR. STREET ADDRESS
cry-si-2P | BOCA RATON, FL 33434 _ CITY-57- 2P )
TILE o ] . [ el TILE Vry *hange O Addition
R T T LEM, HENRY T e e S e e ) ‘*“'q,-,rt,t“L eV ul‘ S N
STREET ADDRESS | 3301 BRIDGEWOOD DRIVE STREET ADDRESS
ciry-s1-2IP BOCA RATON, FL 33434 CITY-ST-2IP
THLE D O petete TALE <D ‘qghanga [ Addition
NAME GOLOMAN, JIM NAME
STREET ADDRESS | 3406 BRIDGEWOOD DR. STREET ADDAESS
CITY-$1-2P BOCA RATON, FL 33434 » CITY-ST-2P
e D x[)emla e Clchange 3 Addition
NAME HERBSTMAN, SID NAME
STREET ADDRESS | 3608 BRIDGEWOOD DRIVE STREET ADDRESS
CITY-ST-ZiP BOCA RATON, FL 33434 CITY-ST-2IP
TILE P [ petste e [T Change [T Aoditien
MAME OGMAN, LISA HAME
STREET ADDRESS | 3310 BRIDGEWQOD DRIVE STREET ADCAESS
Ciry-53-2F BOCA RATON, FL 33434 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3
indicated on this report or supplementaf report is true a
of the corporation or the receiver or
changed, or on an atiachment with,

!
SIGNATURE\X '

[ suamr_:lﬁe AND TYPED orpmmn NAME OF yamuu OFFICER OR DIRECTOR Data
I

/

) )(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tea empoweredfio execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address. with alf other like smpoweéred.

Daytme Phone #




