NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 749841 (3)

1. Corporation Nama

PINEBROOKE CONDOMINIUM Z ASSOCIATION, INC.

Principal Place of é;SineSS Mailing Address | ’"m IIIH Il

FILE NOW: FILING FEE IS $61.25

3 BEs FLORIDA DEPARTMENT OF STATE
3 A Sandra B. Mortham

X ~' Sacretary of State
DIVISION OF CORPORATIONS

SR

525 ALHAMBRA CIRCLE 525 ALHAMBRA CIRGLE
CORAL GABLES FL 331344300 CORAL GABLES FL 331344303
3. Date ncorporated or Qualified 3a. Date of Last Report
11/19/197¢ 02/07/1985
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21‘1 E[ 59-1913066 Not Applicable
Sute. Apt. #, ste. Suite, Apt. #, etc. 5. Certificate of Status Desired O $8.75 Additionat
22 27 Fee Required
Gity & State City & Stale 8. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
o | Country Zip Country 8. This corparation has liability for intangible tax under 5. 199.032,
24| 25| 28] 130] Florida Statutes O Yes B0
9. Name and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
81| Name
SMITH, HARVEY 82| Strool Address (P.O. Box NUmBar 18 Not Acceptabio)
525 ALHAMBRA CIR
CORAL GABLES FL 33134 8
84] City FL lssl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the pwpose of changing its registered office
or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the eppointment as registered agent. | am
farmibiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SGNATURE R .
Sigatere, typed o printee nare of regstered agent and tito it appicabis NOTE Ragisterad Aganit signature regurad whan reinstating] DAYE G
12, OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s
1IiLE D [JOELETE 1.1TIME [Othange [ Addition -
NEME LONGENECKER, ROBERT 12 NAME §
STREF1 ADDRESS 15611 SWOICT : 1.3 STREET ADDRESS o
CTY-ST-2P MIAMI FL 14 CITY-ST- 2P E
TIILE P [CJDELETE 21THLE [dchange [ Addition O
NAME SMITH, HARVEY 22 NAME
STHEEI ADDRESS 6525 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
| cirv-si-zip CORAL GABLES FL 33134-4903 2 ACTY-ST-2P
TINLE D [JOELETE 31 TILE [JChange  [[] Addition
KAME RODRIGUEZ, MARTINA 8.2 NAME
STREET ADDRESS 15813 SW 91 COURT 3.3 STREET ADDRESS
LTy -51-2F MIAMI FL 34 CITY-5T-IP
TINLE ST [CJDELETE 41TITLE [dChange [ Addition
NAnL KING, ROSA BONILLA 4. 2NANE
sTReel Apcress | 15800 SW 91 CT 4.3STREET ADDRESS
CITY-ST-20F MIAMI FL 33157-1850 4405120
TIMLE P [(ODELETE S1TITLE [Ochange [ Addition
NAMI SMITH, HARVEY 5.2 NAME
STHEET ADDRESS 6§25 ALHAMBRA CIRGLE 53 STREET ADDRESS
CHTY-§1-2F CCRAL GABLES FL 5.4 CITY-§1-2IP
TITLE [CIDELETE 6.1 TITLE [Change  [J Addition
NAME 5.2 NAME
STREL ADORESS £ 3 STREET ADORESS
CiTY-S1-7P 64 CITY-S1-2P

14. | do hereby cerlify 1hat the information supplied with this filing is voluntarily furnished and does nat quaffy for the exemption stated in Section 115.07(3)k), Florida Statutas. | further
cextify that the infermation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or direclor of the corgeration or tha receiver or trustes empowered to exacute this report s required by Chapler 617, Florida Statutes; and that my name
appears in Biock 12 or B 13 if changed &F on an gitachment with an addregs.

SoNATURE Aager At O ot shity  sEmEens

G OFFICER OR DIRECTOR




