\ -

- 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 11, 2005 8:00 am

DOCUMENT # 744574

1. Entity Name

THE MOORING CONDOMINIUM ASSOCIATION QF PINE

CREST, INC.

Principal Plage of Business

1400 NE 57TH COURT

Mailing Address

2771 TREASURE COVE CIRCLE

ecretary of State

04-11-2005 90167 013 ****61.25

FORT LAUDERDALE, FL 33334 US FORT LAUDERDALE, FL 33312 US
S T HIIIIIIIII\I!II\I\IIlIll\llllllI\I!IllllIIIIII?INI\IMI\I\ll\lmlll\!II!
Suite, Apt. #, elc. Suite, Apt. #, elc, =l 0404 2005___Cng NP ==="""CR2ED37" (10!03)__' -
City & State City & State 4. FEl Number Applied For
59-1956137 Not Applicable
ap Country Zip Country 5. Cedlificate of Status Desired [ gi-gfqgfﬁ;““"a'
6. Name and Address of Current Registered Agemt . .- . . - e 7. Name'and Address of New Registered Agent .
. : Name
SHAPIRO, PAUL L A R
2771 TREASURE COVE C|RCLE w il Street Address (P.0. Box Number is Not Acceptable} v
FORT LAUDERDALE, FL 33312 ren R —
- e U Ehk S
. Ciy FL | Zip Code

8. The.above named entity

the obligations of reg d agent.

its this statement for the purpose of changing its reg\siered coffice or regustered agent, or both, in the State of Florida. | am 4,

iliar with, and accept

SIGNATURE ”
55nalure. typed of printed of registered agent and title if applicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahfe to

.Due by May 1, 2005__

... Tiust Fund Contribution; .

. .Added to.Fees -

Wv.«v Flor!da Departmem of Stateu- i e~

12. | hereby certily that the informati
indicated on this report or suppl
of the corporation or the receiv
changed, or on an attachme

SIGNATURE:

1th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port 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
tee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if
address, with all other iike empowered.

AMND VP?OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date

Daylime Phone #

\

TN

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFlCERS AND DIHECTOHS IN 10

TITLE PD ’ O petete TITLE [ Change [ Addition

NAME PULVER, ROBERT ) NAME

STREET ADDRESS | 1400 NE §57TH CT #102 STREET ADDRESS

CHY-ST-ZtP FORT LAUDERDALE, FL 33334 ’ CITY-5T-2IP

TIILE VPD O Delete TITLE . [ Crange [ Aodition

mMe - | BERGMAN, CHRISTOPHER ° L - S . o

-STREET ADDRESS | 1400 NE 57 CT #202 STREETADORESS |- .. . —— = e -

CITY-ST-2P FT. LAUDERDALE, FL. 33334 Cry-57-2P

TILE, (o . [ pelete TWILE ‘“‘“'“" T T [ change [ Addition

Name " FLORENTINO, BRIAN ° NE taap | Ses weer e M ) _

STREET ADDRESS | 1400 NE 57 CT #109 STREET ADURESS h

cmy-sT-2¢ | FT LAUDERDALE, FL 33334 L[ omestdies . v N

TILE [ pelete TE - - o £ Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE e e ;;ghg[l_ge__ [ Addition

NAME I S R ST e s - e =
C [TSTREETADORESS [T - STAEET ADDRESS

CHY-ST-7P CITY-ST-2IP

TILE O pelete TE . [l Change [ Aodition

NAME NAME

STAEET ADDRESS STREET ADDRESS

. GITY-ST-ZIP / CITY-5T-2IP



