2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # 739749

1. Entity Name

PINEBRCGOKE CONDOMINIUM U ASSOCIATION, INC.

ecretary of State

04-14-2004 90057 047 ****61.25

Principal Place of Business

15800 SW 80 CT
lB‘J'té.AMI-FL 33157

Mailing Address

15900 SW 80 CT
géAMI FL 33157

2. Principal Place of Business 3. Mailing Address

I

[l

MITRRRTAALA

Suite, Apt. #, etc. Suite, Apt #, elc.

Il

MOOCRE CR2E037 (11/03

City & State City & State 4. FE| Number Applied For
B9-1762177 Not Applicable
Zi t j : "
P Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . Name s .. )
e R —— T i e ) T emermmem - = | ————T B N — L N IR TS ata e W L NS, - S i e e
SRLDS -
Street Address {P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
11TH FLOOR

CORAL GABLES FL 33134

i

City

FL ' Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or prifted name of registered agent and liile if applicable.

(NOTE: Registered Agant signature requirad when reinstating)

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD O pelete TmiE i Change [ Addition
A DEMELO, ARMANDO NAVE
sTREET anpRgss | 15904 SW 80 COURT STREET ADDRESS
erv-st-ze  |MIAMIFL 33157 CTY-51-2IP
TLE VPD ] Delete e [ Change [ Addition
e CHAWAST, MARSHALL -
SwReEET Avoress | 15906 SW 90 COURT STREET ADDRESS
crv-st-zp [MIAMIFL 33157 CITY-ST-2IP
ome_  TSD e e i [T Delete JME e e o s ] Change.. 3 Addifion
" NAME RODRIGUEZ, DAVID NAME
STREET ADDRESS | 15902 SW 80 COURT STREET ADDRESS
CITY-ST- 2P MIAMI FL. 33157 CiTY-ST-2F
Lt 3 pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-71P CITY-S1-2IP
TIME 7 pelste TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP

12. | herehy cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the infarmation
this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oalh; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ress, with all other like empowered. -

DD Lo prrsez

indicated on

changed, or on an atlgchment with an a

SIGNATUR

iy

%/é?’ 75{ 751 7367

smNn‘rutpé AND TYPED OR PRI

NAME OF SIGNING OFFICER QR DIRECTOR

"Date 4 Daytime Phone #




