2006 NOT-FOR-PROFIT CORPORATION
] "~ ANNUAL REPORT (AR) ) -

DOCUMENT # 731555

1. Enkty Nama

PINEBROOKE CONDOMINIUM { ASSOCIATION, INC.

- _FILED
Aug 18, 2006 08:00 AT
Secretary of State

Principal Place of Business

C/QO KAYE JOYCE
9104 SW 159TH TERR
M|SAM| FL 33157

Mailing Address
C/0 KAYE JOYCE

i T

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. ond MOORE CR2E037 (4/08)
Cuty & Stale City & State 4, FEI Number Applied For
59-1652480 Not Apphcable
Zip Counry Zip Country 5. Cortificats of Status Desred 0O $8.75 additional
! Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAYE, JOYCE

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

9104 SW 159TH TERR
MIAMI FL 33157

City

FL Zip Cade

8. The above named entty submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am familiar with, and accem thg

cbiigations of registered agent.

SIGNATURE

Slgnarure, tyDea or DRNTe Natne of ragisierod agent ar! wie f applicabii

INOTE: Registorea Agent sgnature maGured when mnglatng)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontntaution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIHECTORS IN 10
THLE PD O belete TILE [[] change  [] Addition
NAME JOYCE, KAYE NAME
te ' B
sTREET ADRgss | 9104 SW 158TH TERR. STREET ADDRESS "l lr'n‘lfr'fﬂl |-._: 74 511‘15 o o
[3 ¥ ¥ — ..
av.snze | MIAMIFL 33157 oN-sT7P M1 An-onnna-nt B1,15
TILE PMT O tetete e OJ crange [ Awdition
NAME JOYCE, KAYE NAME
STRECT aDDRESs | 9104 SW 159TH TERR . STREET ADDHESS
oTY-51-21p MIAM| FL 33157 CITY-ST-21P
WILE sD O elers THLE M Change [ Adcition
NAME RADMAN, JUDY NAME
STREET ADDRESS | 9106 SW 153 TERRACE STREET ADDRESS
ciTy-51-219 MIAMI FL 33157 CIry-S1-2P
TILE O Delate TILE Clchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST 7F oTY-ST-2P
TLE ] Delete e [3Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST.2p Cry-87-2p
TRLE ] Delete TITLE [T change ] Adavtion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-§7- 2P

12. | hereby certify that the information supphed with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the rgcewver or trustee empowered 1o execute this report as required by Chapter 617, Floride Statutes: and that my name appears in Block 10 or Black 11 if
changad, or on an attachmant with

SIGNATURE:

address,

th all other like empowered,




