2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # 732325 Secretary of State

1. Ertity Name 03-26-2003 90137 028 ****61.25

PINE SPRINGS TOWNHOUSE ASSOCIATION. INC.

Principal Place of Business Mailing Address
% CONDO MANAGEMENT ALTERNATIVE. INC. © % CONDO MANAGEMENT ALTERNATIVE, INC.
2365 W. SAMPLE RD. SUITE 203-A 9365 W. SAMPLE RD. SUITE 203-A

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Malling Address |||I[” ||I|I “HI ||I|”m| ”I" "H llmm" III" "I“ I‘I" ml“"l

Po. oy #5006

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHEGK HERE IF MAKING CHANGES
-_——-"-___-
City & State City & Stale 4. FEI Number 58-1788145 Applied For
Codat PRt L ) Not Applicable
Zip Country Zip "~ Country i . $8.75 additional
. 33075 5. Certificate of Status Desirec O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
SAATHOFF, NANCY
Street Address (P.Q. Box Number is Not Acceptable)
C/O CONDO MANAGEMENT ATLERNATIVE
9365 W. SAMPLE ROAD #203
CORAL SPRINGS FL 33065 . .
- City FL Zip Code
8. The above named entity submité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agént.
SIGNATURE
- Slgnature, typed or printed neme of registered agent and titie if applicable. (NQTE: Registersd Agent signature required when reinstating) DATE
; . bt 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE I$ $61.25 Jn - .U May Be :
) i3 $ Trust Fund Contribution. O Added to Feas Florida Department of State
v 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
TITLE FU B2 Delete TITLE Vi) [ Change P& Addition g
NAME CH]AREUJ, MADELYN NAME 5’!LV£¢Y1!!H/ LA S
sTreer aooress |9365 W SAMPLE ROAD STREET ADDRESS | R @« BoX FS ol E
crv-st-ze - (CARAL SPRINGS FL CY-ST-ZP |CoRAL SPR LS, FL 37075 S
o
THLE D [ Delete TILE v B [Ochangs B Addition %
NAME EﬂENNE, SANDY NAME RICHE 1“",’)’ A LLlE
streer anoaess |9365 W. SAMPLE RD #203 STREET ADDRESS | A2 0. BoX FS50d
crv-sze |CORAL SPRINGS FL 33065 ONSLP . |CORAL SPRme-d KL 33075
TLE ol A Celete TILE SH [JChange PR Addition
NAME SILVERSTEIN, IRA NAME CHIARELL, pap L yrr
staeeT aooress (9385 W. SAMPLE RD #203 STREETADDRESS | o Bex F5OL
cmv-st-zp - |CORAL SPRINGS FL 33065 SR | CorAL SR InGS, FL 3307 s
TILE O celete TITLE T0 [J Change P& Addition
NAME NAME A—“T/E}vovb'/ SAnOY
STREET ADDRESS STREETADDRESS | P o, Bex £5eb
CITY-ST-ZIP CITY-§T-2tP CorAal SPAINGS, [SL 33075
TME [J Delets TIMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIF
TITLE 1 pelete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
12. | hereby certify that the information supplied with this filing does nat gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 all other lik¢ empowerec.
A DYe] 20 U =Y =lia) , .
SICNATURE: (DSRE E W BSRRa o, freS 3felfes2 95y 752~ 4794




