2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

DOCUMENT #744719

1. Entity Name

THE PINES OF DELRAY NORTH ASSOCIATION, INC.

Secretary of State

03-10-2008 90078 001 ****6].25

Mailing Address
1431 NW 18TH AVE
DELRAY BCH. FL 33445

Principal Place of Business
1431 NW 18TH AVE
DELRAY BCH, FL. 33445

40042534

O

2. Principal Placae ol Business - No P.O. Box # 3. Mgiling Address
Suite, Apt. #, ete. Suita, Ap!. #, etc. 02292008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Number Applied For
i 59-1886546 Not Applicable
Zip Country Zip Country S. Certificate of Status Desired (H| Eeaegesq Sdr:dmma'
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
" =
GERSTIN, JOSHUA ESQ. "Kos ENTHAL, DAvin C’ e
1499 WEST PALMETTO PARK RD, Address (P.O. Bax Nurmber is Not Acceptable)
SUITE 412 ﬁ}g ENIX NS m T
BOCA RATON, FL 33486 2087 Tog RoAav
City Zip Code
L AKE WORTH FL | %% &

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

the obligations of registered agent.

SIGNATURE bﬁ V1D C R OSENT AL

Slunxt\n yped of prnled name of regisiered agsnt and liths if applcable.

{NOTE: Regustered Ageni signatu & requited when reinstating)

" -.:_Filing Fee is $61.25
Due by May 1, 2008

-9, Election Campaign Financing
= Trust Fund Contribution.

- 5500 May Be
Added to Feas

ADDITIONS!CHANGES TO OFFICERS AND DIF\'ECTORS lN 1D

[ OFFICERS AND DIRECTORS 1.

e PD 52 Delete e Aset Treasdrer. O Change g Addition

NAME ISRAEL, SHIRLEY NAVE Nessell, Sheldon .

STREET ADDRESS | 1361 NW 19TH TERRACE, #104 STREET ADURESS | 3 v 1 w i8S+, - oY

anv-si-zp | DELRAY BCH. FL 33U\ S art-stzp | De Yo Deanch, Q L 3246

TITLE VP O esete TITLE [ Change  [34 Adgition

NAME CORNETT, CHARLES AAME rown ., bay

STREET ADDRESS | 1721 NW 19TH TERRACE #201 st onress | VL O N o a0t ve. 4103

eny-sT-zp | DELRAY BEACH, FL 33445 CTY-5T-2IP D e\ly (L Reach St ‘5’3 yye

TLE sD . O berete TME & Change (7 Addition

NAME SADOFSKY, JEROME NAME

STREET ADDRESS | 1420 NW 18TH AVE 202 STREET ADDRESS

CITY-SF- 2P DELRAY BEACH,FL 33 Uy ) CITY-ST-21P

TME T O Dekete e P ] T B Change  [F Addilion

NAME FENLON, JAMES NAME

STREET ADDRESS | 1420 NW 18TH AVE #202 STREET ADDRESS

CITY-57-2IP DELRAY BEACH, FL 33445 CITY-S81-21P

TITLE 1 oetete TILE D i [ Change [ Addition
L2660 NW 20 Aye, 103

oiry-ST- 2 Gry-sv-ap D@_t \rﬂ_\{ B0 s af 334y

TLE 7 Delete TTE : O crange [ Addition

HAME NAME Lo‘f 1‘*0’ 3—6\’\" D

STRGET ADDRESS o e | 1840 nw 13 S B0 :

CITY-5T-2P A o520 | D el vy B?u(ﬁl GL»B?)L‘VS -

12. | hereby ceitity that the information supplied with this hhn does not afl
indicated on this report or supplemental report is irue
of the corperation or the receiver or irustee émpowerdd to.execute thi
changed, or on an attachment with an address, with &1l oiter like em|

—
—
’ ’

SIGNATURE: 2

for the exemptions conigined in Chapter 119, Florida Slaxutes I further centity that the informatian
accurate apd t at my signaiure shall have the same legal efiect as if made under oath; that | am an officer or direclor
ri as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/6'/0.«_? Slhe/-Absy S«F

SIGNATURE AND TYPED OR PRINTED N. F SIG] G

FICER OR DIRECTOR Dala

Daytime Phone #

/



2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #744719

1. Entity Name

THE PINES OF DELRAY NORTH ASSOCIATION, INC.

Principal Place of Business
1431 NW 18TH AVE
DELRAY BCH, FL 33445

Mailing Address
1431 NW 18TH AVE
DELRAY BCH, FL 33445

@aﬁc 2 of &

ATTACHMENT

Ao04 A543

2. Piincipal Piace of Business - No P.O, Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apl, #, elc. 02292008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-1886546 Not Applicable
Zip Country Zip Couniry . . 58_75 ‘Additional
§. Certiticate of Slatus Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERSTIN, JOSHUA ESQ. - - - e v e
1489 WEST PALMETTO PARK RD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE 412
BOCA RATON, FL 33486
City FL ‘ Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed of printed name of regisiered agent and title it applcable,

(NOTE: Registered Agenl signature reguired when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added to Fees

‘ Make check payable tc TR s
F[orida Department of s:ale ERU1

ADDIT!ONS/CHANGES TO OFFICERS AND DIHECTORS IN 10

10. OFFICERS AND DIRECTORS 11.
PD B Detete THLE D [ Change T Addtion
ISRAEL, SHIRLEY NAME o) SU “\ VG Dona i
1361 NW 19TH TERRACE, #104 STREETADDRESS | 4 3 40O V1L ()8 Auc, 261
env-s1-2¢ "N DELRAY BCH, FL. erv-st2p | Prelyn \ ©.eq (J4 32 Yy
TITLE [ Defete TILE [ Change  [RAddition
NAME CORNETT, CHARLES NAME \
. a Y‘
STREET ADDRESS | 1721 NW(19TH TERRACE #201 STREET ADDRESS pge{ g\f Aw P ooy 104
cny-sT-2P | DELRAY BRACH, FL 33445 ony-st-2p Delvag W\-PJ!:{I d{ - 3BLRVYT
TITLE sD [ delete TITLE T [ Change [ Addition
NAME SADOFSKY, JERC NAME
STREET ADDRESS | 1420 NW 18TH AWE 2 SYREET ADDRESS
CITY-ST-IIP DELRAY BE. ,FL : - “CIYST: 0P~ - -
THLE T [ peiete 1LE [J Change [T Addition
NAME FEN . JAMES NAME
STREET ADDRESS 0 NW 18TH AVE #202 STREET ADDRESS
cnv-sw DELRAY BEACH, FL 33445 CITY-ST-2IF
TITLE C,ham (To\( GL‘OCN €. Dekete N K [ Charge  [] Addition
NAME b ﬁ N NAME
STREET ADDRESS s'e’ l STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TITLE [ Defete TLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ClY-5T-IIP CITY-S1- Zl.y

12. | hereby certify that the information supplied with this filing does not quallfy for the exemp ons confained in Chapter 118, Florida Statutes. { turther certity that the information
indicated on this report or supplemental report is true an rate and that my gigngturg shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o axeciy this report ag requlre fby Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: James




