2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # 732325

1. Entity Nama

PINE SPRINGS TOWNHOUSE ASSOCIATION, INC.

Secretary of State

02-09-2006 90034 045 ****5] .25

Principal Place of Business

% CONDO MANAGEMENT ALTERNATIVE, INC.
9365 W, SAMPLE RD, SUITE 203-A

CORAL SPRINGS, FL 33065

Mailing Addrass

P.0. BOX 8506

CORAL SPRINGS, FL 33073

2. Principai Place of Business 3. Mailing Address

AR

Suite, Apt. #, slc. Suite, Apt. #, ete. 02012006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4, FEI Number Applied For
59-1788145 Not Applicabla
Zp Country Zip Couniry 5. Cerlilicate of Status Desired [ ?ggesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
) ’ o - Name
CONDO MANAGEMENT ALTERNATIVE, INC.
9365 W. SAMPLE ROAD #203 Street Address {P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065
4 City FL ‘ Zip Code

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

the chligations of registered agent.

-

SIGNATURE

S!Dnalure. typed o printed name of registered agent and tie if apphcable.

{NOTE: Regisiered Agant sigraiure requirad when reinstating)

DATE

Filing Foe Is $61.25
Due by May 1, 2006

9. Etection Campaign Financing
Frust Fund Contribution.

" Make check payable to- -

$5.00 MmayBe )
Florida Departrment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10

TE PD 7 etete me pT D K Change [ Adeition
NAME SILVERSTEIN, IRA NAME

STREET ADDRESS | P.O. BOX 8506 £ STREET ADDRESS

CITY-ST.2P CORAL SPRINGS, FL 33075 CITY- 5. 2P

TmE S0 O Delete L O] Change [ Addition
NAME CHIARELLI, MADELYN NAME

STREET ADDRESS | P.Q. BOX 8506 STREET ADDRESS

Ciy-51-2P CORAL SPRINGS, FL 33075 CITy-ST-7P

TILE TD 1 pelete HI3 v)h {8 Change [ Addition
NAME -ETIENNE, . SANDY - NAME - - - - -

STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS

Cy-ST-2IP CORAL SPRINGS, FL 33075 CITY-S¥-ZIP

TITLE VD 2 Delete TITLE ClChange [ Addition
NAME CLAIR, TIMOTHY NAME

STREET AnDRESS | P.O. BOX 8506 STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL 33075 CITy-S1-2P

TIE [ oeete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-S§1-2p Cy-si-ap

THLE 7 pelete TME [dcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-st-ap CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 carporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmentawith an address, with all other like empowered.
SIGNATURE: &vé‘&»g Tro- ST 0 e\ 2felels

95y T52-Y 796

BIGNATURE AND TYPED OR PRINTED NAME OF §/GNING OFFICER OR DIRECTOR

Data Daytkne Phone &




