FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #749840 08-03-2006 90001 009 ****70.00
1. Entity Name
PINEBROOKE CONDOMINIUM Y ASSOCIATION, INC.
Principal Place of Business Mailing Address
15819 SW. 91 CT. 15819 SW. 91 CT.
MIAME, FL 33157 US MIAMI, FL 33157 US 50023992
e e AV RREREREEADEMCA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07202006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FE) Number Applied For
59-1913068 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired IZ/ ?g'zilﬁ?:(;"""a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered.Agent
Name
GRAM, CHERRI
15819 S.W. 91 CT. Street Address (P.Q. Box Number is Not Accepiable)
MIAMI, FL 33157
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its ragislered oifice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Sigralure, typedd o printed nama of regisivred agen! and ltle it appicabla (NOTE Regisimaa Agen! signatura requirad when rengiatng) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 mayBe Make check payabla to
Due by September 6, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE PTD ) 3 Delete e (Jchange [ Addition
NAME GRAM, CHERRI NAME
STREET ADDRESS | 15818 SWOMSTCT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-ST-217
TmE VD [ vetete TILE [0 Change [ Addition
NAME DEMOYA, TINA NAME
STREET ADDRESS | 15821 S.W. 91 COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 Ciy-sT-21p
TTLE sD P oelete e A n d re Y w & "“_‘S b V) I Change [ Addition
NAME MARTIN, GAIL HAME Fapi b\) E C*
STREET ADDRESS | 15817 SW 91 CT STREET ADDRESS 5 gf 1T 35 A ’
-8T- _gT- - N - - 2
CITY-5T-21p MIAMI, FL CIrv-81-27 My 4 WAl . Fi. 35 } 5 7
TILE 7 Delete TITLE [0 Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IF CIFY-ST-2iP
fit3 £ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STAECT ADDRESS
CITY-ST. 2P CITY-ST- 2P
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the infermation
indicated on this report or supplemenial report is true and accurate and tha my signature shall have the same legal elfect as if made under oath; that | am an cificer or director
of the corporation or the receiver or irustee empowered {0 execule this repori as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: p/{w\,«; »gﬁ/uh Cheeri B, Geam B-i-06 305 -.233.2779

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daylime Phoneg ¥




