2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED .
Jan 08, 2007 08:00 AM |

DOCUMENT # 744742

1. Entity Name

PINEBROOKE CONDOMINIUM X ASSOCIATION, INC.

Secretary of State |

Maling Address

15827 SW 91 [T
MIAMI, FL 33157 LS

Principal Place of Businass

15827 SW a1 LT
MIAMI, FL 33157  US

DO NOT WRITE IN THIS SPACE

I

4. FEI Number Applied For
59-1851937 Not Applicable

8. Cerificate of Status Dasired O ?ese' ;gﬁ?:é““"""

IHIEREERTGER N R

01042007 No Chg-NP CR2E037 (4/06)

6. Name and Addross of Gurrent Registered Agant

FREEMAN, LAVINIA B
15825 SW 91 CT
MIAMY, FL 33157

DO NOT WRITE ;
IN THIS SPACE . |

8. Tre above named entity submits this stalement for the purpose of changing its registered office or registerad agent, o bath, in the Stale of Floriga. | am famiiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragisiaran agant and Ll f Apphcabla

Filing Fee is $61.25

Due by May 1, 2007 Trust Funa Contribution.

9. Elaction Campaign Finanoing

HOADGRSTAS26 -
$5.00 usyzo | (11/09/07-B0043-001 B1.25
Added (o Fees

10 OFFICERS AND DIRECTORS
TITLE P '
NAME BRUNO, JOYA

STRLET ADDRESS | 15827 SW 91 CT
CY-SI-2P | MIAMI, FL 33157

|
|
|
|
1
|
(NOTE, Registered Agenl signature requirea when reinslating OATE |
|

TIILE VP
HAME, ADJAMAH, DIAN
STREET ADDRESS | 15830 SW 91 CT
Lm-s1-ae MIAM), FL 33157

TILE C
HAME GILES, LINDA
STREET ADDRESS 1 15820 SW 91 CT

CiTy-$T- 2P MIAMI, FL. 33157

me D ’

NAME FREEMAN, LAVINIA B
STREET ADDRESS | 15825 SWO1 CT
CITY-57-21F MIAMI, FL 33157

TTLE

NAME

STREET ADDRESS
CrY-sT-2P

ThE

HAME
. STREET ADDRESS
O ST-2P

DO NOT WRITE
IN THIS SPACE

12. ! nergby certfy that the information supplied witn this Hling dogs not quality for ine exemptions comained in Chapter 119, Flonda Stalutes. | jurther cerdly that the witormation ‘

indizated on this report of supplemental report is true and accurata and that my signature snall hava tha sama lagal eflect as f made unuer oath; tnal ! am an officer or girecior
of the corporalion or the receiver or irustes empowered 10 execule 1Nis report as required by Chapter 617, Florida Statutes: and that my naime appears in Biogk 10 ar Blogh 11t

changed. or on an al/u[hmem with an address, with allOther ika empowered.

SIGNATURE:

i Boa) [ Tonet £amio Hsclot

(353336995

. ‘l SIGNATURE AND TYPED nh"pn}ﬁzn NAME 0; SIGNING OFFICER OR DIRECTOR

Ofytre Phona &

ulpr
7




