* 72008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14, 2008 08:00 A

DOCUMENT # 739569

1. Entity Name

PINE BAY SOUTH ASSOCIATION, INC.

Principal Place of Busingss Mailing Addrass
HARRY SCHRIER 18622 SW 74 PLACE
7390 SW. 153 STREET MIAMI, FL 33157 US

MIAME, FL 33157 US

AIMEREEARAI AR ER TR

Secretary of State

’ ) T ' 01082008 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE. PR Ao P
59-2167565 Not Applicable
$8.75 Additional

5. Certificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

7360 SIW 153 STREET DO NOT WRITE
MIAMI, FL 33157 - IN THIS' SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, { am familar with, and accept
the obhgations of registered agent.

SIGNATURE

Signalure, lypad o printed name of registered agert and Lile it applicable (NOTE Ragisisred Agent signalure requitsd whan reinsialing) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees
10, OFFICERS AND DIRECTORS
Tme = PD - - - - - - I I e e T -
NAME SCHRIER. HARRY B
STREET ADDRESS | 7340 S.W, 153 STREET .
COV-ST-ZF | MIAMI, FL 33157 - PDD[?DF]":I&}E]'?

& i .

TITLE SD UL/ I/ 03— WeE-006 70, 00
NAME DITKOWSKY, WILLIAM

STREETADDRESS | 7370 S.W. 153 STREET
CITY-5T-2I MIAM!, FL 33157

({13 T
RAME MULLINS, PAMELA

STREET AUDRESS 622 SW 74 PLACE -
Ciiy-s1.2ip :\AE:AML FL 7;3431;? Do NOT WRITE

e o IN THIS SPACE

NAME
STREET ADDRESS
CIvy-31-2IP

TME

NAME

STREET ADORESS
CITy-ST-21P

TIME

NAME

STREET ADDRESS
Chiy-§T-21P

12. | nereby cerlify that the information supplied with trus filing does not qualily for the exemplions contained in Chapter 119, Florida Statules | furiher certify that 1he information
indicated on this report or supplémental repori is true and accurate and that my signature shall have the same legal eflect as it made under oatn; that | am &n ofiicer or director
of the corporation or thayeceiver or trusiee empowered (o execute this report as required by Chapter 617, Flarida Statules. and that my name appears in Block 10 or Block 11
changed, or on an agaciment with an address, wilh ail other ke empowered.

Dameln Midline V3l 3s332-9/9¢

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone ¥




