e R |

FILE NOW: FILING FEE IS $61.25

| NONPROFIT
CORPORATION
ANNUAL REPORT

1996 S
DOCUMENT # 732325 (6)

1. Corparation Narme

PINE SPRINGS TOWNHOUSE ASSOCIATION, INC.

3 FLORIDA DEPARTMENT OF STATE
3, Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LA AO

Principal Place of Business Mailing Address
% CONDO MANAGEMENT ALTERNATIVE. INC. % CONDO MANAGEMENT ALTERNATIVE. INC.
9365 W. SAMPLE RD. SUITE 203-A 8365 W. SAMPLE RD. SUITE 203-A
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 3. Date Incorporated or Qualified 3a. Date of Last Report
04/01/1975 03/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliod For
21 (26 59-1788145 Nat Applicable
Suite, Apl. ¥, etc Suite, Apt. #, ele. ) ) $B.75 Additional
5. f
’E] ;;l Certificate of Status Desired O Fee Requirad
City & State City & State 6. Flection Campaign Financing $5.00 May Be
23] 28] ) Trust Fund Conlribution 0 Added to Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
m ;;l E‘ [30] Florida Statutes k) ves OOt
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1| Name
SAATHOFF, NANCY 82| Suool Acdross (P.0. Box Nuniber is Not AGCptabia)
% CONDO MANAGEMENT ALTERNATIVE, INC.
9365 W. SAMPLE RD, SUITE 203-A 83
CORAL SPRINGS FL 33065 84| City FL asl Zip Code

11. Pursuant to the provisicns of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation subiits this statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hergby accept the appcintment as registered agent. | am
familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . _ e e N o e _ R
8 gnature, typeo or printed riame of registered agent and 1itle it apphcakie. (NOTE: Regrrered Agent signaturs revined whien reinstarng’ DATE G
12. OFFICERS AND DIRECTORS 13. AL TIONS/GHANGE S 10 OF FIGEHS AND DIRECTONS N 17 %
TITeE PD I CELETE 1A TITLE [ Change QAdmhun -
NAME FLEMING, JOHN 1.2 NAME 5
steeer anoress | 3356 NW 85TH AVE 13 STREET ADDRESS Y
CIEY-ST-2P CORAL SPRINGS FL 14Ci1Y-81- 20 &
WLE SD + FDELETE Z1TIRE [dCrange [ Agdition  |©
NAME RICCIARDELLI, JOSIE 22 NAME
STREET ADORESS | 3352 NW 85TH AVE 23 STREET ADDRESS
CITY-5T-21P CORAL SPRINGS FL 2 A0ITY-ST- 2 —
TLE 10 [JOECETE 31TITE PD Q] Change  [] Addition
PAME HEAFY, CYNTHIA 37 NAME Heafy, Cynthia
STREET ADDRESS | 3344 NW 85TH AVE 33 STREETADDRESS & 5 e
CITY-§1-20p CORAL SPRINGS FL 34.C17-51-27
TITLE [JDELETE 43 TILE SD {J Cnange [; Addilion
HAVE A ZRAME Chiarelli, Madelyn
STREET ADDRESS 4.3 STREE | ADDRESS 3 3 5 0 NW B 5 th Ave .
?IIJ:E SMP CJDELETE ::i::; o Coral—Springs; F& 33600 {7 Addition
NAME 5.2 NAME
STREET ADDRESS § 3 STRECT ADDRESS
CiTY-ST-21 B4 CTY-51-2p
TITLE [CJDELETE 61TITLE TD [JChange 32 Addilion
NAYTE 52 RAME Fuentas, Omayra
STREET ADDRESS easmateranoazss | 3348 Nw 85th Ave.
CiT-51-21F 64 CTY-S1-2P Coral Springs, FL 33065

14. | do hereby certify that the informalion supplicd with this fiing is volurtarily fumished and does not quality for tho examption stated in Section 119.67(3)(k). Florida Statutes. | further
cerlify that the information indicated on this annuat report or supplermental annual repaort is true and accorate and that ny signalure shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: e 3439 15v-m-yiu
6R/l/) Dater Darytime Prone K

SIGNATURE AND TYPED Of PRuNf'ED'ﬁﬁcé_oﬁ&iﬁE'nn “ER GA DIREC



