2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
10,2007 8:00 am

"%
ecretary of State

DOCUMENT # 729642

1. Entity Name

PINEBROOKE CONDOMINIUMD, E, F,G&H

ASSOCIATION, INC.

Principal Place of Business
9032 SW 153 TR
MIAML, FL 33157

Mailing Address
9032 SW159 TR
MIAMI, FL 33157

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

09-10-2007 90004 038 ****g] 25

quaivaw - -

QT

TR

15857 <. W. Qo Coukl | 15857 S 90 Courl

Suite, Apt. #, etc. Suite, Apl. #, etc. 05102007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For
M ami F‘l—— WY il ;‘(— 59-1546087 Not Applicabie

Zip Country Zip Country et R $8.75 additional
33:857 hants- OR DE 33/5 7 [V 1pmir- DROE £ Centifcats of Status Desiad O Feo Required ore

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KALLICHE, ANTHONY A
WATERFORD CENTER PARK
5201 BLUE LAGOON DR STE 100
MIAMI; FL 33126

Nama

Straet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept

: 1he obligations of registered agent.

SIGNATURE

Slgnatyra, typed or printed name of registered agant and title it applicabls

(NOTE: Registared Ayent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make chack payable to
Florida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE VP 7 pelete TILE [T] Change [ Addition
HAME DUFFIS, OLSEN NAME

STREETADDRESS | 15911 SW 90 CT STREET ADORESS

CITY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP

TMTLE T (3. Dalete TILE THERS U RER K] Change (] Acdition
NAME SCHWARTE, KRISTEN NAME T NEZ wlickes

STREET ADDRESS | 9032 SW 159 TR STREETADORESS | | SR ( S 90 " Courl

CTY-STZP | MIAMI, FL 33157 CAY-5T-2P wligni Fi 33157

TTLE S O pelete TRLE [ change [ Addition
NAME MAURER, BETH NAME

STREET ADDRESS | 9042 SW 159 TERRACE STHEET ADDRESS

CITY-ST-21P MIAMI, FL 33157 Iy -ST-2Ip

TiLE D [ Delete TITLE [ Change [ Addition
NAME ROGG, LANNY NAME

STREET ADDAESS | 9040 SW 159 TERR STAEET ADDRESS

CATY-ST-2IP MIAMI, FL 33157 CITY-ST-2IP

TLE P [ Delete TITLE [ change [ Addition
NAME PORTER, TiM NAME

STREET ADORESS | 15907 SW OO0 CT STREET ADDRESS

CITY-81-2P MIAMI, FL 33157 CITY-S1-2P

TmE D 7 Detete TITLE [ Change [ Addition
NAME KOWALSKI, FRANK NAME

STREET ADDRESS | 9046 SW 159 TERR STREET ADDRESS

CITY-ST-21P MIAMI, FL 33157 CITY-ST-21P

12, | hergby certify that tha informatier\supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that 1he information
ingicated on this report ¢f yugplemntal report is irue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director

of tha corporation or thg
changed, or on a; anf

SIGNATUR

-BeTH N AUKEL

giver or frustee empowerad (o exacule this repart as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
frit with @n agdress, with all other like empowered.

s]9[o7

$IGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimg Prone #




