~

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # 751888

1. Entity Name

PINE COURT OF OAK TERRACE CONDOMINIUM
ASSOCIATION, INC.

02-26-2007 90079 034 ****g] 25

Principal Place of Business
1928 LAKE WORTH RD
LAKE WORTH, FL 33461

Mailing Address
1928 LAKE WORTH RD

LAKE WORTH, FL 33461

10024941

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

LT

ite, Apl. #, atc ite, Apl. #, atc.
Suito, Apt. #. & Bulte. Apl. 4, etc 02132007 chg-NP CR2ED37 (12/06)
City & State City & State 4. FE} Number Applied For
59-2066991 Not Applicable
Zi C i Count it
° ountry Zip ountry 5. Certificate of Status Desirad | $8'75 Aﬁdltloml
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ASSOCIATED PROPERTY MANAGEMENT
1928 LAKE WORTH RD
LAKE WORTH, FL 33461

Siraet Address (P.O. Box Numbser is Not Acceptable)

City

FL ’ Zip Code

B. The above named enlity submits this statement {or the purpose of changing its regislered office or registered agent, or botn, in the State of Florida, | am familiar with, and accep!

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and litie f applicable (NOTE Registared Agent signaturs required when rainsialing} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Conlribution Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD Delele e 7 D [ Change RAdd‘niun
NAME FLANAGAN, PETER NAME ; h L L
STREET ADDRESS | 4723 OAK TERRAGE DR STREET ADDRESS —/}”’M ﬁ% /Zﬁé/’i,f e .
crv-si2p | GREENAGRES CITY, FL 33463 avsiae  [ELGL 0K TEMITE D = 22083
e VD KDeJele TiLE L K{Crange ] Agdlton
NAME METRIE, BRUCE HAME &

£
SIREET ADDRESS | 4683 OAK TERRACE DR. SIREE} ADDRESS Mﬁﬁggg’c&fl'@ﬂﬂﬂc—é D
orY-sI-ZP | GREENACRES CITY, FL 33463 eIrY-§1-2ip 4{,@‘;?2@. (’4/,",4:;,{ s Cireyr, ;~¢ B2¢6>S
THE sSD ? Delete TITLE ﬁ o EChange [ Addition
NAsE BURNS, PENNY NAME g‘w,u‘;}-gﬂ’,()_ Fe7ET _ 5
STREET ADDRESS | 4677 OAK TERRACE DR. STRETADVAESS [t =2 2 3 DA FELRACE Dic.
onv-si-2p | GREENACRES, FL 33463 \ a5 el g OACHES (’,/7—?,{ = Z2¢¢3
TILE D Delele e =0 Change [ Addition
NAME SEABRIDGE, JOHN y\ NAME 52.4'@,6{445 ﬁ#?u a R
STREET ADDRESS | 4710 OAK TERRACE DR. STREET ADDRESS 4’,’,10 DAK /’W £
= .

cory-s1-2F | LAKE WORTH, FL 33483 CN-ST-2P | ap g Ma,Lﬂ’/' Al 3 3516_3
TITLE O Delete TNLE 3 Change mamﬂ
NAME NAME Fa A/&ﬂ' M OMﬁAJ
STREET ADDRESS STREET ADDRESS 5.5“ O fww *DAL.
CITY-§1-2IP CITY-ST-21p A #C‘—&é’f’: Ce 2L
TITLE [ Delgle TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions cortained in Chapter 119, Flerida Statutes. t further certify thal the inlormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as if made under oaih: thal | am an oflicer or diretor
of the corporation or tha receiver or rustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail cther like empowered.

SIGNATURE:

TED NAME OF SIGN);

FRCER oy_ﬁmscmn

‘}/is’[%g Set-S¢8- 7906

Daylwne Phone #




