2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ 732325 Wecretary of State

PINE SPRINGS TOWNHOUSE ASSOCIATION, INC. 04-11-2002 90690 035 ****61.25
Principal Place of Business Mailing Address
% GONDO MANAGEMENT ALTERNATIVE. INC. % CONDO MANAGEMENT ALTERNATIVE. INC.
9365 W. SAMPLE RD. SUITE 203-A 9365 W. SAMPLE RD. SUITE 203-A
CORAL SPRINGS FL 33065 CGORAL SPRINGS FL 33085
T v AT
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE N THIS SPACE
FC‘\ty & State City & State 4. FEI Number 9-1788145 Applied For
Not Applicable
Zip Country <l Country 5. Cerlificate of Status Desired O ?g';gu‘:;ﬁ;ﬂmm
Suy
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e o T e - = - = i = ’Name = - - - -
SAATHOFF. NANCY Street Address (P.O. Box Number is Not Acceptable)
. y
C/0 CONDO MANAGEMENT ATLERNATIVE
6365 W. SAMPLE ROAD #203 ‘ .
CORAL SPRINGS FL 33065 City FL | 2P Coce

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature. typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 TFrust Fund Contribution. [ Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE FD [ Dlete TILE [Jchange [ Addition
NAME CHIARELLI, MADELYN NamE
STREET ADDRESS | 9365 W SAMPLE ROAD STREET ADDRESS
CITY-ST-2IP CARAL SPRINGS FL | CIry-s1-2p
TITLE TD 2 Delete TITLE o Clchenge B Addition
NAME DESTRO, RUSS -3 NAME ETIEVLE Sand
< o 93, & w.'sampLe /) W03
STREET ADDRESS | @365 W SAMPLE ROAD STREET AGDRESS [ -
env-sT-2P  IGORAL SPRINGS FL- - - - i e s JleCiTY-sTzE | CoAL S-S, FC 2396 5
TITLE vsD B Delete TITLE vid [ change [ Addition
NAME SILVERSTEIN, AMY NAME SlveasTeIn, 1A
STREET ADDRESS |9365 W SAMPLE ROAD | smeeTaDoRESS |9 365 W LampLE ~O 2o 3
ov-sT-2P [CORAL SPRINGS FL 33065 CITY-ST-7IP ConAL SPR S, FL 330b5
TITLE [ Delete TILE [J Changs  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | cimy-sT-ap
TILE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP H CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). 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 same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Cd
d

SIGNATURE: _//f?

=Y 45Y-752-%29¢

0019676

CR2E037 (9/01)



