2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED

DOCUMENT # 739745 May 04, 2005 08:00 AM
~ Ently Name Secretary of State
1
PINEBROOKE CONDOMINIUM U ASSOCIATION, INC.,
Principal Place of Business Malling Address
15800 SW S0 CT 15800 SW 90 CT
MIAMI FL 33157 MiAMI FL 33157
us us
i LR
Suite, Apt # elc . - Suite, Apt. #, etc. 18t MOORE CR2E037 (10/04)
City & Siate City & Stat ' ' 3. Foi Number - Aoplied For
)  59-1762177 Not Appiat”
Zp Country ap Counitry 5. Certificate of Status Desired (M| ?i'gesqtﬁidéﬁo”a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRLDS - —
201 ALHAMBRA CIRCLE | Street Address (P.0. Box Numbker Iz Not Acceptable)
11TH FLOOR
CORAL GABLES FL 33134 e
City FL I Zip Code

8. The above named entity submits this statement for the pumpese of changing its registered office or registered agent, or both, in the State of Floridz. | am famifar with, and accapi
the obligations of reglstered agent.

SIGNATURE . . N
Slgrature, hped of stated name of regrstied agert and e § appiicable (NCTE Regslerad Agenl signatute reqursd when reu—.slslpg) DATE,
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 wmay 8o Make Check Payable to

Due By May 1, 2005 Trust Fund Cantribution. O AddedtoFees Florida Department of State
10. — OFFICERS AND DIFECTORS | KT ~ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTOBS N 10
HILE PD [ Delels WL Dl Change [ Adan
MAME DEMELO, ARMANDO 7 NAME
sirefT ADpaess | 15504 SW 90 COURT SIREE | ADDRESS
Ty - S1- 21e MIAMI FL 33157 o CITY-5T- 2 )
HiLE VFD T Delate miLe CJ Change [ Acitin
STREET ADDRESS | 15906 SW 90 COURT SIREE | ADDRESS / e~ Ptu il o
LIPS 10 MIAML FL 33157 ) CHiv-&§T- IIF QS' GS",‘ 35 BBDSS DDE &1 '2 )
e TSD - 0 Delete i O] Change  [] Additon
HAME RODRIGUEZ, DAVID o NAME
STRCET ADDRESS [ 15902 SW 90 COURT STREE T ADDRESS
Ay -SL I MIAMI FL 33157 i 5171 B -
BIE £ Delete T [] Change [ Addition
NAME KAME
STRFET ADDRESS STREF 1 ADDRESS
Ry -§T e o131 TP o ) o
WILE O pelate 1Lt Clchange  [J Addition
NAME HEME
STREEY ADDFESS STREE T ADDRESS
CITY-SI-2F CuUY ST TR
TIoE O Delete WILE [ Change [ Addition
MAME HAME
STRFFT ANDRESS 5iREET ADDRESS
CITY-8T WP ) Ly ST 7iF

12. | hereby cerr.':dlg that the infermation supplied with this ﬁEing does not qualily for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfornjalion/
ndicated on this report or supplemental report is lrie and accurate and that my signature shall have the same (egal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rugiee empowered to execuls this report as required by Chanter 617, Florida Statutes, and thatmy;e appears in Black 10 or Bloek 1119f

changed, or on an attachment with dregh, with all other like empowered.
SIGNATURE: T 0 Lot enae 2 %f das 70035 77
gk Oovirng Phone #

ED OR PRINTED NAME OF SIGNING B FFICER OR DIRECTOR




