FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
' CORPO RATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

. 1999
DOCUMENT # 749841,

1. Corporation Name :

PINEBROOKE CONDOMINIUM Z ASSOCIATION, INC.

Mailing Address

G/O C. TANNER

15807 SW. 91 COURY ™A
MIAMI FL 33157-1950

Principal Place of Business

C/O C. TANNER
15807 S.W. 91 COURT "A*
MIAM) FL 331571950

FILED
Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90031 050 **=#*6] .25

AR

Principal Place of Business % | 2a. Mailing Address

3. Date Incarperated or Qualifed

2. b
M 'l 11/19/1979
Suite, Apt. #, etc. B Suite, Apt. #, efc. 4. FEI Number Applied For
m v 2_7| 59'1913%5 i Not Applicable
City & State ' City & State 5. Corlifeate of Status Desied [ $8.75 Additional
m ’ ;;l Fea Required
Zip Country ' Zip Country 6. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Straat Address (P.0. Box Number is Not Acceptable)

85

. FL|

Zip Code

9. Name and Address of Current Registered Agent
’ v i 81 Name
TANNER, .CAROL o RN M
15807 SW 91 CT C
MIAMI FL 33157 53
84| city
£ 'hrs;.j-aht‘:to\‘ the provisions

gent. |'am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

suant of Sections 617.0502 and 617.1508, Florida Statutes, fhe above-named cotporation submits this statement for the purpose of changinéfi@ registared
ffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | _here_by,‘accept thé appointment.as: rpg!§§q;ed :

Signature, typed or printad name of registered agent- snd title if applicable. (NOTE: Regl d Agent slg! Tequirad when ) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1 " [J DELETE 11 TILE ’ [Change [ Addition
NAME LONGENECKER, ROBERT ; 12 NAME
smeeTaporess| 15811 S W 91 CT 13 §TREET ADDRESS
CITY-ST-2P MIAMI FL " 14 CITY-ST-29
Tme - -] - [] DELETE 24 TILE [JChange [ Addttion
NAME TANNER, CAROL 22 NAME
sTreet aoDress| 15807 SW 91 CT 23 STREET ADDRESS
GITY-$1-2P MIAMI FL ) 2 4CITY-ST-ZP :

[ DELETE 31 TME [JChange [ Addition

: : 32NAME
STREET ADDRESS | ' 23 STREET ADDRESS
omv:srazd L MIAMIFL 34.CITY-ST-2P
TIME ST (] DELETE 41TTE [JChange [ Addition
ne -, | KING, ROSA BONILLA 4. 2NAME
stReeTaoress| 15805 : 4.3 STREET ADDRESS
cirv-sioze >+ MIAMI FL 33157-1850 44 CITY-5T-ZP .. e
TILE ] DELETE 51TME [JChange [ Addition
NAME 5.2 NAME
STREETADDRESS| 5.3 STREET ADDRESS
ITY-ST-2IP L 54 CITY-ST-ZIP
Tme [ DELETE 61 TITLE [JChange  []Additon
NAME 62 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-ST-2P ¢ . 6.4 GITY-ST-2IP

14 T hereby certify.that the information supplied with this filing
indicated on this annual repart or supplemental annual report is true and accurate and that my signature s

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or:Block 13 if changed, or on an attachment with an address, with all other like empowared.

3OS—23P- 7797

SIGNATURE:-: - AYRRERERAUIRED

NATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y2/75

Daylirme Phone #

CR2E037 (11/98)
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