FILE NOW: FILING FEE IS $61.25

FILED

B NONPROFIT
7 CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

iy

Secretary of State

03-17-1999 90035 030 ****70.00

DOCUMENT # 72287

1. Corporation Name

PINE BAY ESTATES HOMEOWNERS ASSOCIATON, INC.

Principal Place of Business

5825 SOUTHWEST 119 STREET
MIAMI FL 33156

Mailing Address

5825 SOUTHWEST 119 STREET

MLAMI FL 33156

A

5825 S.W. 119 STREET - -

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
[21] ‘ [26] 03/10/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
2] L 7] o ) 59-2192749 _ Not Applicable
City & State City & State ] ' o $8.75 Additional
5.
—2—3—| . -E‘ ' Coertifcate of Status Desired m Fee Required
Zip Country Zip Country €. Election Campaign Financing o $5.00 Mmay 8e
m i |—2;| 29 . !;b] Trust Fund Contribution T, Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' ’ 81} Name
WOLFSDORF, JACK 82| Street Address (P.Q. Box Number is Not Acceptable)

83

MIAMI FL 33156,

84| City

85] Zip Code

FL

SIGNATURE

T¥. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered .
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. : '

Signature, typed or printed narr;a of registered agent and \itle if applicable. (NGTE: F ; Agant sig required when ing) DATE

T2, QFFICERS AND DIRECTORS 13. ADOTTIONSICHANGES TU OFFICERS AND DIRECTORS IN 12
TME pp . - . ] DELETE 1ATME - XKY¥change  [] Addition
NAE WOLFSDORF, JACK: - 1.2 NAME : ‘
sweeTaoneess| 5825 S.W. 119TH STREET 13STREET ADDRESS ~ g

orv.srze  {MABMBBY womv-st2e | CORAL GABLES, FL * 33156

THLE DS . {J DELETE 21 TITLE ] XE3change [ Addition
NAME LEVIN, BARBARA 22 NAME '

streeT aooress| 11801 S.W. 57TH COURT 23 STREET ADORESS

Vomvstze  |MMRMBRIXY - - - - - - Jaaecimy.srzp CORAT, GABLES, FL 33156 - -

TMLE DAS ‘ [) DELETE 3ATITLE : XE¥change [ Addition
NAvE XSEIDEX XBEARL KB X 12NAME - SEIDEL, CHARLETTE ' '
sreeTanoress| 5880 S.W. 117TH STREET 33 STREET ADDRESS o A

emv-st-zp | HAMEELTL - sacomv-stzp__ | CORAL GABLES, FL 33156 -
) TRLE X [ DELETE 41TMLE D/VP/T _ ' XKXYChange [ Addition
NAME KALISH, EDWARD 4.2NAME :

‘stReeTaporess| 5760 SW. 116TH STREET 43 STREETADORESS ;

cmv-st.ze* EMAMBEINX saomy-stz2p | CORAL, GABLES, FI 33156

TMLE WaTxx (] DELETE 51TME D X ¥Change [ Addition
HAME ESCAGEDOQ, ANA MARIA 52NAME

sTReeT aporess| 5745 SW 119TH STREET SISTREETADDRESS | _

emv-stzp [SRNAMERLX sacmvs1-2P | CORAL GABLES, FI 33156

me - [ DELETE 6ATMLE AT L [ Change Y {FAddition
NAVE 62NANE RUBIN, ELLIE _

STREET ADORESS BISTREETADDRESS| 5745 S.W. 118TH STREET

crry-8T-2P B4 CITY. 5T-2P CORAI. GABLES, FL. 33156

12 T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annua! report or supplemental annual 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 corporation or the receiver of trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Blog! 131fchang achem
D i)

SIGNA MR S

ith ap address, with all other like empowered,

V4= FebwAkb) WRKADISH, TREASURER 02/01/1999

305-668-2580

Mar 17, 1999 8:00 am §

- —ADNENDT 144 10

SIGNATURE AND TYPED OR'PRINTED NAME BF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



13.

18- 90034~ 20
b EeY el

ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 12

DELETE

F+—PFPER : 5,

F 2 NAME— e HARPER—ATAN

F—3--EDPRESS 584185 W-—116PH—STREET
Frd—CFPY—SP=2 P —MIAMI,—FPEORIBA— 33156

CHANGE

8.1 TITLE D

8.2 NAME HOFFMAN, RICHARD

8.3 ADDRESS 11621 S.W. 57TH COURT

8.4 CITY-ST-ZIP MFAMF CORAL GABLES, FL 33156
CHANGE - B

9.1 TITLE D

9.2 NAME PFAFF, RUSSELL

9.3 ADDRESS 5901 S.W. 116TH STREET

9.4 CITY-ST-ZIP MFAMF CORAL GABLES, FL 33156
CHANGE

10.1 TITLE D -

10.2 NAME RUBIN, TADD

10.3 ADDRESS 5745 S.W. 118TH STREET

10.4 CITY-ST-ZIP MIAMF CORAL GABLES, FL 33156
CHANGE

11.1 TITLE D

11.2 NAME TEMLING, PETER

11.3 ADDRESS 5940 S.W. 116TH STREET

11.4 CITY-ST-ZIP MIAMF CORAL GABLES, FL 33156

ADDITION

12.1 TITLE D

12.2 NAME ROLLER, BARBRA

12.3 ADDRESS 5740 S.W. 119TH STREET
12.4 CITY-ST-ZIP CORAL GABLES, FL 33156
ADDITION

13.1 TITLE D

13.2 NAME FLANAGAN, LUCY

13.3 ADDRESS 5780 S.W. 116TH STREET

13.4 CITY-ST-ZTIP CORAL GABLES, FL 33156




