2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 749840

1. Entity Name

ANNUAL REPORT (AR)

PINEBROOKE CONDOMINIUM Y ASSOCIATION, INC.

Principal Place of Businass

15819 8.W, 91 CT. _
méAMl FL 33157 —

Mailiné Address

15819 S.w. 81 CT.
EﬂéAMl FL 33157

2. Prifcipal Place of Business _

3. Mailing Address

Suite, Apt #, etc.

Suite, Apf #. elc.

~ FILED
Feb 12, 2005 08:00 AM
Secretary of State

I

|

|

|

0

il

GRAM, CHERRI
15818 S.W, 91 CT.
MIAMI FL 33157

1st MCORE CR2EQ37 (10/04)
City & State - T " City & State 4. FEl Number Applied For
58-1813068 Noet Applicable
ap Courry Zie T Country 5. Certificate of Status Desired d $8.75 Additional
Fes Requited
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- Name ) ’

Strest Adidress (P.0, Box Number is Not Acceplable)

City

FL l Zip Code

the obligations of registered agent.

B. The above named entity Subimits this stalement for the PUIPOSE of changing Its registered office or registered agent, or BGHF, in the State of Flerida. 1 am familiar with, and accept

SIGNATURE - .
Signahue, typed o prinfed nema of registerad ageht and Wlls f applcable (NOTE Regrslatad Agant sigrature raquirad whan renstaling} i DATE
FILE NOW: FEE IS$61.25 Y 9. Hection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11, “ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 10
THLE F1D 1 Delete TILE [ Change [ Addition
NAML GRAM, CHERHI NAME
STREET AODRESS {15818 SW 91ST CT STREET ADDRESS
CITY-ST-7IP MIAMI FL - CiTY-S1- 2P
TILE vD ) B T ) B ﬁioemtg TTLE [} Change [ Addition
KA DEMOYA, TINA RaME o007 74
STAEET AppRESs | 15821 S.W. 91 COURT STREFT ADDRESS {j,:{ra" 1»‘-}{!:!*5-8139 i E-Ui '5 E1l. ES B
CIre-si-2p MIAME FL 33157 TIEY ST 2P . .
TITLE gD S i O oiete i [ change  [7] Addition
NAME MARTIN, GAIL NAME
_simrerannerss JASR17. S 91 CT e — B STRETTARDRESS — -

cITy-sT-2p MiAMI FL oy 5t 2P
HiLE B - I Delete il O Change [ Addition
MANE NAME
SIREET ADDRESS STRELTADDRESS
cire- 1 7ip west 2p
TiiLs o T " [ pelele THLE [ Change ] Addilion
NAME HAME
STRLET ADORESS - — STREET ADDRESS
CIFY- ST ZiP oify Sl 2P
e - O elele THLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
6iry-§1. 2P l cv-S1 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report
f ke empowered.

indicated on this reporn or supplemental report is trus an

changed, or on an aft

SIGNATURE:

ment with an address, with all ol

as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11

O/\f\(’,fr‘\_ B.Gﬂlm

SIGNATURE AND TYPED OR PRINTED NAI

“€IGNING OFFICER OR DIRECTOR

Date

D255 205-233

Davtime Phene 4 3—[4 ql




