2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742107

1. Enlity Name

PINELAKE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss
6700 NW BROKEN SOUND PKWY

#2208 #2053
BOCA RATON FL 33487
us us

Mailing Address
6700 NW BROKEN SOUND PKWY

BOCA RATON Fl. 33487

2. Principal Place of Business

3. Mailing Address

|

(L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90240 041 ***%5] 25

T

City & State City & State 4. FEI Number 59.1810416 Applied For
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8 75 Additional
e . _ L Fee Required
6 Name and Address of Current Hegistered Agent 7. Name and Address of Naw Registered Agent
Name
EUAS, HOWARD Street Address {F.0. Box Number is Not Acceplable)
6700 NW BROKEN SOUNG PKWY
STE 203 C
BOCA RATON FL 33487 o FL [0

the obligations of registered agent.

SIGNATURE

. The above named enlity submits 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

Slgnature, typed or printed name of registerad agent and title f applicable.

{NQTE: Ragistared Agent signature required when rsinstating) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTCRS 7 i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mimE P Dile TTLE I:] Change  ([LaetTiion
e KAPLAN, MARVIN - e c#mbg A LL:-:«A 2

sTReeT ADDRess | 3311 BRIDGEWOOD DR, STREET ADDRESS 6 I«Jddo

or-sze | BOCA RATON FL 33434 GITy-ST- 2P ,J ,f{, 23434

ME P 1 Delete e [ Changa ddition
NAME D'ADDIO, LOU NAME

stheer poress | 3704 BRIDGEWOQD DR. STREET ADDRESS }*E?Z’ g Mb S( Je

eny-st-zr | BOCA RATON.FL-33434. - - - .y e e ) CY-ST 2P RS = F(’/_ s - -
LE SO Weme e | . Change £ 1Gion
NAME TRIPODI, PAUL NAME

sTReeT anbkess | 8920 S. GRANDE DR. STREET ADDRESS |42 2 g:( / Q&J OO0 DW 5

orv-s-zp | BOCA RATON FL 23433 CTY-5T-2IP Lo 22AC

e D 7 Gelat TME _ _ O Changs L adefton
NANE GOLDMAN, JIM - NAME O6Had /~—l \y7 e

stheer aooness | 3408 BRIDGEWOOD DR. smeeTookess [Z2,3 O I/ ADGEU]000 :Dﬂd)lf =

o522 | BOCA RATON FL 33434 ) CITY-57- 2P .- 335

TITLE D weme TITLE I Change  [J Addition
NAME KATZ, MYRON NAME

sTREET ADCREsS | 3505 BRIDGEWOOD DR STREET ADDRESS

CITY-5T-2IP BOCA RATON FL 33434 CiTy-sT-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporallon or the receiver or | sleg

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¥all other Ilke empowered.

. S —

e ae e L B

{

GR2E037 (10/02)



