NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 750310 (5)

1. Corporation Name

PINEHURST OF BROWARD COUNTY CONDOMINIUM ASSOCIAT

N e AN VAR

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Principxal Place of Business Mailing Address
C/0 MIKE MANGURIAN C/0O MIKE MANGURIAN
5970 NE. 18TH AVE.. #711 5970 N.E. 18TH AVE.. #711
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
3. Data | rated or Qualified Jda. Date of Last R
122071679 080%™
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
o po 84‘&1 1917 Not Applicable
Suite, Apt. #, eto. Sulte, Apt. #, eic. 5. Certificate of Status Desired O $8.75 Add.itional
22 E] Fee Required
| City & State Gity & State 6. Election Campaign Financing O $5.00 May Bs
23[ 2_81 Trust Fund Contribution Added lo Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 198.032,
[24] |25] B [30] Florida Statutes 0O ves ONo
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
DEUSCHLE' BRIAN C. 82| Sireot Address (P.O. Box Number is Not Acceptable)
888 SE 3RD AVENUE, SUITE 300
FT. LAUDERDALE FL 33318 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. F am
farmifiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE _

| Slgratara, typed of pr nted nanme of régistmed agord and ks if applicable NOTE Registered Agent signatuna regui-ad when neinstaling) DATE
12, - OFFICERS AND DIRECTORS i 13. V]p f;E)ITIONS/CHANGES TO OFFICERS ANEI;)FhiCTORS |_—I_]NA:1 j‘t'
TiLe 11 TILE nge ition
Nt MANGURIAN, PIERCE 2N A P/ T arnr, PIE f/CA‘
srreer aooeess | PO, BOX 34680 N/A 1 staeer aooness | P22« 88 DX 3(6 o
Il -51-2p C'SSG'I(')SA SPRINGS FL ot | PRGOS A SPRINGS FC z -
TILE [CIDELETE 21TILE D Change Addition
NAME MANGURIAN, M'CHAEI. 2.2 NAME f"/ﬂ NG dﬂ/ﬂ NI m /C”ﬂ € < ;
street aooress | 9015 N.E. 58TH ST. 23 5TREET ADDRESS | B © f s NE. sBTH STREET
CHY-ST-2P FT. LAUDEHDALE FL 2 4CITY-5T-2IP F‘f ;\ A ”0“&4‘-{/, FL
1ILE gCHENK OHN [IDELETE 31TMLE S NiC TOMN Kl Change [ Addition
NEME s 32 NAME ScH €
siaeer aooress | 902 8ST., STE. 310 | assmeeraporess | o2 ¥ TH STETET, S vTE 3 /0
CHY-ST- 1P GLENWOOD SPRINGS CO 14 CITY-51-21P &L Enw ool W/ZI/V‘S/ co
IE [JoeLeTe 41TIE Oichange [ Addition
NAM: 4. 2 NAME
SIKEET ADDRESS 43 STREET ADDAESS
CITY-SI- 2P 44CTY-ST- 2P
TIe IDELETE 51THLE [JChange ] Addition
hAME 52 NAME
SYHEE | ADDRESS 53 STAFET ANDRESS
CNy-s1-2Ip 54CITY-51-2P
e CIOFLETE B4 TITLE [Ochange [ Addition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-2P 6.4 LITY-5T-2P
14. | do hereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 110,07(3)(K), Florida Stalutes. | fusthar

certify that the information indicated on this annual repart or supplemental annual report is true and socurate and that my signature shall have the same lagal effect as i made under
oath; that | am an officer or director of the corporation or the receiver or fruslee empowered to execute this report as required by Chapter 617, Fiorda Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: . mbﬁpsnmmm;wwa 2r }‘/- ? ‘ B(xquqj ? 7 zay—n?r’fn:a? é

M oa .o o .

CR2E037 (12/95)




