2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 749180 - Jan 28, 2005 08:00 AM
B e Secretary of State

PINEBROOKE CONDOMINIUM T ASSOCIATION, INC.

Principal Place of Business Mailing Address
15850-15856 S.W. 80 COURT 15200 SW 82 AVE
UNIT A -D MIAMI FL 33157 . -

MIAMI FL 33157 -

Suite, Apt #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 {10/04)
City & State City & State 4. FEI Number ) | |Applied For
o ~ 591913082 | |Netapper
Zip Country Zie Country 5. Certificate of Status Desired O gg‘gi l'ﬁfci’”ma[
~ 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTON, BRUCE R " Siest Adc ox N is Not Accer
Street Address (P.C. Box Number is Not Acceptable)
15290 SW 82ND AVE
MIAMI FL 33157 -
" City o T FL""|'ﬁp—éodé

" 8. The above ramed antity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am familiar with, and acce
the obligations of registerad agent.

SIGNATURE
Signature, lyped o printed name of regislered agent and tills i apphcabk (NOTE Retytiared Agent signalturs required whan renstating) DATE
FILE NOW: FEE IS $61.2_5 ] 9. Hlection Campaign Financing $5.00 may Be Make Check Payable to
Bue By May 1, 2005 T Trust Fund Confribution, O Added to Fess Florida Department of State

o T GrCESMBDRESTOR WL ADDIONS/OHANGES fo OFFICERS AND DIRECTORS NS

TiILE PD [ pelete WILF [ Change [ A

RN BARTON, BRUCE R AME

SIRLET ApDRESS | 15290 SW B82ND AVE N BB

CIry. st 7P MiAMI FL 33157 CIL¥-S1- 2P
B VD T e | e

i BARFON. JOKN [ Detete n UGN ARy D Chawe L1A9

i 3 IR T W {1y, O T

<TREET avoRESs | 15850 SW 80TH CT S THEECADDRESS LR S-R0064-016 £1.25

Y. Si- AP MIAMI FL 33157 CUY-S1-4IF

TIIE SD 7 Delete I il - [ Change [ #*

NAME CARSCN, BOBBY HAME

SIRLEF ADDAESS | 15850 SW 80 CT SIHEET ADDRESS

Ciy-SI-2IP MIAMIFL 33157 Cily-Si-ap

In; 1= 1 Delele M Ol Change [ Ak

NibE LOPEZ, VICTOR MAME

<IREET ADDRESS | 15852 SW 90 CT STREET AUOHESS

CITY-5- )P MIAME FL 23167 CITY-ST-71P

il ) [ Delete HiLE (1 change I A%

NAML NAME

SIRFFT ADDRESS SIREFT ADDRESS

oy Sl 2ip ZIY-ST- 2P

HILE J Delete . ) 3 change T Aac™

HAME NAME

SIREET ADDRESS SRECT ADDHESS

ClY-ST- 2P I CHY-5[-2IP

12. | hereby ceﬁigthat the informationisupplieid with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
inckcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directr
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

changed, ot an an attachment w%ﬂddress. with all other like empowered . S - ) S
SIGNATURE: éz:gmu« /(9 Mn / /25’%5’ FoS 778 (L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Qe Oaytims Phone ¥




