FILED

NONPROFIT S,
CORPORATION o,y
ANNUAL REPORT a

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scoretary ol Stale
DIVISION OF CORPORATIONS

TION,

DOCUMENT # 754252

1. Corporation Name

THE PINES OF BOCA BARWOOD Il CONDOMINIUM ASSOCIA

(8)

INC.

Principal Place of Businoss

% CREST PROPERTY MGMT

Mailing Address

% CREST PROPERTY MGMT

AR AR

PO BOY 452347 PO BOX 452347
SUNRISE FL 33345 SUNRISE FL 33345-2347
Us us 3. Date Incorporated or Qualilied 3a. Date of Last Heporl
0/18/1980
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 |26 59-2095445 | | Not Applicable
Sulle. Apt. #, elc. Suite. Apl. 4. ic. 5. Cerlificate of Status Desired O $8.75 aaditional
22 ;7—[ Fes Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 E‘ _ Trust Fund Contribution Added 1o Fees
2ip Countey Zip Countey 8. This corporalion has liability for inlangible lax under s 189,032,
24 25 26) [30] Florida Statutes ves [1No
$. Name and Address of Current Repistored Agent 10. Name and Address of New Registered Agent
81| MName
CREST PROPERTY MGMT 82| Street Address (P.C. Box Numbor is Not Acceptable}
4700 HIATUS ROAD
#156 3
SUNRISE FL 33351 8| Giy FL 85] Zip Codo
11. Pursuant to the provisions of Sections 617 0502 and 6171508, Flarida Slalules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authotized by the corporation'’s board af directors. | hereby acoept the appoiniment as regislered
agenl. I am famjliar wilh, andgccgpl the obligations of, Seclion 617.0603, Florida Statutes.
SIGNATURE —Mém  doraLD LA (14 reo ‘//5 / g7
Signature. typad o printed name ol MEgstored agen! at 11 app'l(‘a-hi(:. (NCALL Hepgisterad Agent signalure required when reinstating) DATL
12. OFFICERS AND Dlﬂi{JTOHS 13. ADDITICNSCHANGLS TO OFFICERS AND DIRECTORS IM 12
TME SD ' |BAGE 11T T yP ] Ghange 5] Additn
NAME KRAVITZ, DORCTHY 12 st eth K ACFMA ~
streerapress | 23345 CAROLWOOD LN APT 5407 1ASTREET ADDRESS | 223 ,;rg Caro| wead LANE S ~you
gIiy-51-2 BOCA RATON FL - eyt | Boco. tate Fio DBLZY
T D Z\DELHE 21LE T P/sap “é ‘ [T change  [PXAddition
HAME "BENMNER;-MAX 22 NAME
STREETADDRESS | @33H-GAROEWOOD TN APT 6401~ pasthee ac0iess | 2 BBYY Carol wesof Lane #6 - 202
CiTY-ST-21P BOCARATON-FL 240ITY-$1-2F Boert Ralcw) Fé— B3¥2E
TITiE *B Vv P CJ orcere 31T0LE B4 change T padition
NAME HARELIK, RUTH 37 NAME
sweeT ADoress | 23344 CAROLWOOD LANE 3.3 STREF1 ADDRESS
CITY-5T-2IP BOCA RATON FL 34 CIY-§1-2IF
TLE VPD E{mme A1TILE [T change [ Addition
NAME SLUTSKY-ARWIN-~ 4.2 NAME
staeeT aporess | 29944-CAROLWOOD LANE#6506— 4.3 51REE | ADDRESS
orv-sr-oe | ~BOCA-RATON-EL A TIY-51- 7P
e PD T DELETE B [Tehange L Addilion
HAME KAHN, LEONARD 5.2 NAME
stect aboress | 23344 CAROLWOOD LANE 53 SIHEFT ADDRESS
CITY-§1-2IP BOCA RATON FL 54CITY-S1-7IP
TIMLE Clooere 6.1 TILE [T change ~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -8T-Z2IP 54 CITy-81-23p

SIAARIA" ™I IFDE .,

CKIINNN o

’

14, 1 do hereby cerlily that the infermalion supplicd with this filing doos not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerldy thal the
informalion indicated on 1his annual reporl or supptomental annual report is ruc and aceurate and thal my signature shall have the same legal eflect as it made under aatb; that
I am an officer or director of the corporation or the rocaiver or trustee empowered to execule this repart as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chapged, or on an allachment wilh an address.

‘J‘V/‘?'J

Apr 15 1997 8:00am
Secretary of State

CR2E037 (9/96)



