FILED

“ 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

DOCUMENT #729412 05-01-2007 90046 010 ****&] 25

1. Entity Name

PINE ISLAND VILLAS, |, INC.

SEIve o~ - -
Principal Place of Business Mailing Address '

501-571 N PINE ISLAND RD WEST BROWARD PROPERTY MGNT

PLANTATION, FL 33324 US 11530 STATE ROAD 84

DAVIE, FL 33325 US

May 01, 2007 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEi Numbaer Applied For
59-1577805 Nat Applicable
Zp Country “p Country 5. Corificale of Staws Desied  []  $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WEST BROWARD PROPERTY MGNT
11530 STATE ROAD 84 Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33325
City FL i Zip Code

8. The above named entity submits this statement for the purpese of changing its ragistered office or registared agent, or both, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent.

SIGNATURE
Signalre, typed or prinled name of registered agenl and Lile if apphicanie, {NQTE: Registerad Agent sigrelure requined when rainslaling) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees ) Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 10
e P O Delete e ) O change ] Audition
NAME - | BUCKLER, MICHAEL TODD MAME EEVERL\’ QLlE R.pER
STREETADCAESS | 581 N PINE ISLAND ROAD STREET ADDRESS | 313 N, PiNE I5LAND RDRD
ore-sT-z¢ | PLANTATION, FL 33324 or-si-ze | PLANTATION , L 22324,
1LE ™ ] Delete TLE 7 [ change [ Addition
NAME OGBURN, RICHARD NAME
STREET ADDRESS | 569 N PINE ISLAND RD STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 CITY-SI-21P
TITLE s Boeme TITLE ] Change  [] Addition
NAME DANIELS, INGRID A NAME
SIREETADDRESS | 527 NORTH iSLAND RD STREET ADDRESS
CITY-ST-2 PLANTATION, FL 33324 CITY-51-2IP
mnLE [J Deteze TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21
TILE [ Delete TILE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2ZIP CITY-51-2P
e [ Detete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-29 CIY-51-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered tg 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 a!law;;?d?wi Il ggher like empoweared.
A »
SIGNATURE: :

RUCHARD F. 04BURN 04;/17/07 (954) 370-4594

SIGNATURE AND TYPED OR PRINTFD\AHE OF SIGNING OFFICER OR DIRECTOR Cale Daylima Phone #




