2004 NO‘T-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 739746

1. Entity Name

PINEBROOKE CONDOMINIUM Q ASSOCIATION, INC.

Principal Place of Business |

15804 SW 90 CT
MIAMI FL 33157

us us

Mailing Address

15804 SW 90 CT
MIAMI FL 33157

2. Principat Place of Busingss

3. Maliing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S
Se

FILED

17,2004 8:00 am
cretary of State

09-17-2004 90004 020 ****g1.25

i

i

i

FL

MOORE CR2EQ37 (4/04
Cily & State City & State 4. FEI Nurnber Applied For
59-1762059 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Cesired O $8'75 Additional
' Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt e
i i Name yd
- R, R - - e o ——
CAPETILLO, MAGGY . r -
4 Street Address (P.O. Box Number is Not Acceptable) ;
15806 SW 90 CT ‘
MIAMI FL 33137
City Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signature. typed or prnted name ol regislered agent and wile d applicabie.

(NOTE: Registered Agent signaiure required when remstating)

DATE

8. FElection Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added to Fees

Florida Depart

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 10

11.
TIE D X [ pelete TILE [ Change [ Addition
NAME CUADOT, LIZETTE NAME
staceT anpRess | 15800 S.W. S0TH CT. STAEET ADDRESS
CITY-ST- 2P MIAMI FL 33157 CITY-ST-2IP
e o} 1 Delete i TILE [ Change [ Additicn
NAME TIMPONE, DIANE NAME
STREET ADDRESS [ 15802 S.W. 80TH CT. STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CiTY-ST-2IP
TILE P, [ ek TITLE O Change L] Addition
NAME PETERS, JILL NAME
STREET ADDRESS-| 15804 .S.W.,,80.CT. —— o = =B stRerTADDRESS | — e e e e
CITY-ST-2(P MIAMI FL 33157 CITY-ST-21P
TILE o ) 1 Defete I TTLE ) Change [T Addition
NIWE CAPETILLO, FRANK ¥ e
STREET AppAEss | 15806 S.W..90 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-ST-ZIP
TITLE ] Delete e [] Change (] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE ] etete TITLE [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

ith an address, with alt other {ile& empowered.

7] 11/ 04

12. | hereby certify that the information supplied with this filing does 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 directar
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes: and that
changed, or on an attachyiey

y name appears in Block 10 or Block 11 if

Oate T o

aytirne Phone #




