2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 725959 Feb 25, 2002 8:00 am
1+ Sty Mame Secretary of State

PINE ISLAND RIDGE CONDOMINIUM A-1 ASSOCIATION, | 02-25-2002 90100 012 ****81 .25

NE:

Principal Placa of Business Mailing Address
9485 EVERGREEN PLACE 9485 EVERGREEN PLACE
FT LAUDERDALE FL 33324 FT LAUDERDALE FL 33324

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FE! Number Applied For
59—1641609 Not Applicable
_Zp 1 CtlDU_r-l_trf‘ _ ?i?_‘_ . Country 5. Certificate of Status Desired [ _ _ ,§BT75 Aaditonal -~ |
= - hd - - + ‘Fee'Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . .
" Paul A.Mitberq,
LEVIN. CHERYL E Street Address (P.0. Box %mber’ﬂé Not Acceptable)
’ 499 N Aven wit
COURTYARD BUSINESS CENTER ve, Jwite
4694 NW 103RD AVENUE ‘
- City . Zip Code
SUNRISE FL. 333517670 Plantation FL | *$5317
8. The above named _ent i i tement for the purpase of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATUR l% Paul A. Mu\be,ra), Es‘l‘““’ -3 -
S\gnalure“ﬁled printed name of rag!st&red agem and mla if applicabla. (NOTE: Registered Agsnt signature raqmrad when rsinstating) ) DATE
N 9. Election Campaign Financing . Make Check Pavable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O iﬁgﬁﬂi’ége Departmeni‘ ofyState
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 5 oA Delete ML TRCASU e [T Change [ Addition
. NAME CAPO, DORIS NAME CaeiLA T Peppet
* sireT Aporess | 9489 EVERGREEN PL, 104 STREET ADDRESS ﬂlq-, EVelgreen P o
CITY-ST-2IP FT LAUDEDALE FL CITY-ST-2P F T M F/ 333 2
TITLE D [ pelete TITLE Vice PRes. [ Change  [Brdition
NAME BARASCH, HOWARD HAME L;u)d’ & F shed | # 1/ 02,
stree aooress | 9491 EVERGREN PL 108 sTheET aooress | 94957 EVELGLEN P
“oiv-si-ze | FT. LAUDERDALE FL - | cirvesizes FT pid P33 gam— — - -
e D Delete TLE (P Change [ Addtion
NAME KLEIN, SHIRLEY a’ NAME W"PLMC . LA‘M‘-{ ﬁ'
streer anoress (9471 EVERGREEN PL, 305 sRecT aconess | ¢ §1 EVELGREER L0
CITY-5T-2IP FT. LAUDERDALE FL CITY-$T-2IP FT.laed F [ 333 2;{
TITLE P . O celete TITLE Secaetary Co2potate [Jchenge  ([@Kddition
NAME KANAPLUE, LARRY NAME Tise Speel ;fo-mgc;u id
sthee aooress | 9481 EVERGREEN PL. #107 STREETAODRESS gy gueeqreen Pl4E 203-
orv-st-z¢ | FT. LAUDERDALE FL 33324 om-stze | 2 Lﬂﬁd £(. 33224
TITLE D O peete TITLE m w [Jchange [ Adgition
NAME DREXLER, ROSLYN NAME /
streeT anoecss | 9481 EVERGREEN PL.,#102 STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE FL 33324 CITY-5T-2IP .
ut: 0 Delete T PRES10ErT [@Thange [ Adation
NAME NAME HowheD Balasch o
STREET ADDRESS sTREET ADDRESS | G 4fs EVERGR e Priog
CITY-ST-2P ‘ CITY- ST-21F £T LA ' F{ 5532,_/

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. OT(3)(|) Florida Statutes. | further certify that the infermation
indicated on this report or supplemental 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 or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachnaent with an address, with all other like empowered.
v’ /
)i )2 Gsy-q12-5¢93
il 4 . oy

SIGNATURE:

VRAFIEIF

CR2E037 (9/01)



