2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 02, 2004 8:00 am

DOCUMENT # 732325

1. Entity Name

PINE SPRINGS TOWNHOUSE ASSOCIATION, INC.

Secretary of State

03-02-2004 90013 025 ****6] .25

Principai Place of Business

Mailing Address

% CONDO MANAGEMENT ALTERNATIVE, INC. P.Q. BOX 8506

9365 W. SAMPLE RD, SUITE 203-A

CORAL SPRINGS FL 33075

CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

i

L

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
58-1788145 Not Applicable
Zi i -
P Country Zip Country 5. Certificate of Status Desired . $8'75 A_ddttsonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na_.rrle .

- W ann % ta—— = me———

SAATHOFF, NANCY
C/0 CONDO MANAGEMENT ATLERNATIVE

Street Address (P.C. Box Number is Not Acceptable)

9365 W, SAMPLE ROAD #203
CORAL SPRINGS FL 33065

City

FL 1 Zip Code

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

the chligations of registered agent.

SIGNATURE

Slgnature. typed or printed name of registered agent and [lile if applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be

Added to Fees

OFFICERS AND DIRECTORS

10, 11. ADDITIONS{CHAMGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 Delete TITLE [ Change [ Addition
HAME SILVERSTEIN, IRA NAME

STREET aporess | P-O- BOX 8508 STREET ADDRESS

CiTY-ST-21 CORAL SPRINGS FL 33075 CITY-ST-ZIP

TifLE VB M Delese ThE [ Change [ Addition
NAME RICHETTI, MILLIE A

seeT aooress |P-O. BOX 8506 STREET ADDRESS

CITY-ST-7IF CORAL SPRINGS FL 33075 CITY-ST-2IP

e SD O Delete e ,  DOcrarge  [7) Addition
namMe  ~ |CHIARELLI, MADELYN ~— ~ -7~ . T Cwame N N e - T

steet Aobress |P.O. BOX 8506 STREET ACDRESS

orv-st-zr | CORAL SPRINGS FL 33075 CITY-ST-21P

TILE D [ pelete TITLE [Jchange [ Addition
NAME ETIENNE, SANDY NAME

siees aporess |P-O- BOX 8508 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS FL 33075 CITY-ST-2P

TME [ oelete TILE vh Ochange  Pe] Addition
NAME NAME CLAIR, TwmcTHY

STAEET ADDRESS STAEETADDRESS | A 0. Box F5ob

GITY-$1- 1P CN-ST-2P | Connl SPpingf  FL 33075

THLE 3 Delete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST- 2P CITY-ST-2

12. | hereby certify that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental reper is true and accurate and that my signature shall have the same Jegal effect as f made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fioriga Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmant with an addrass, with all other like empowered.

~{BRe s (hos

2>t

F5y-752~92%¢

SIGNATURE AND TYPED OR FRINTED NAME OF SICKING OFFICER OR DIRECTOR

Dale Daytime Prone #




