FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNDAL REPORT Secretary of State
PngNl;JmEAENT # 759354 02-27-2008 90012 040 ****41 25
THE PINES OF CORAL SPRINGS Il CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address A~ — -
/0 CONDO MANAGEMENT ALTERNATIVE PO BOX 8506
9365 W. SAMPLE ROAD #203 CORAL SPRINGS, FL 33075 US

CORAL SPRINGS, FL 33065-6803 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"m l|||| Iml mll "m I“" M |‘I|| Ill“ |||]] Ill" Iﬂ"lll“ll'l”"l

Suite, Apt. #, efc. Suite, Apt. #, etc. 02162008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-25120858 Mot Applicable
ap Country ap Country 8. Cerificate of Status Desired O geae'zesq l.:dr:;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
. o _MName____ — e
CONDO MANAGEMENT ALTERNATIVE, INC.
9365 W. SAMPLE ROAD #203 Street Address (P.O. Box Number is Not Acceptabie)
CORAL SPRINGS, FL 33065
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnatura, typad or printad name of registored agent and tite it applicabie. (NOTE: Registared Agent signature raquired when reinstating) f DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo “Mako chack payabloto L.
Due by May 1, 2008 Trust Fund Contribution. O Added to Fens Florlda Dapartmen! of State. -,
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN10
TIME TD [ pelete TITLE [T Change [ Addition
NAME SNELGROVE, GARY NAME
STREET ADORESS | PO BOX 8506 STREET ADDRESS
CITY-$T-2P CORAL SPRINGS, FL 33075 CiTy-81-2P
TITLE PD [ Delete TITLE [ Change [ Addition
NAME SNELGROVE, BRENDA NAME
STREET ADORESS | PO BOX 8506 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33075 CY-ST-2IP
TTLE SD 1. Delete TE O Change [ Addition
 NAME GIACOMETTO, YOLANDA L CBomame o [ _
STREET ADDRESS | P.O. BOX 8506 STREET ADDRESS
CiTY-ST-2P CORAL SPRINGS, FL 33075 . CITY-ST-2P
LE D [ Delgte TTLE Sh K Change [ Aadiion
NAME GIACOMETTO, GINA HAME
STREET ADGRESS | P.O. BOX 8506 STREET ADDRESS
CIFY-ST-2P CORAL SPRINGS, FL 33075 CITY-ST-7IP
TITLE O pelete TILE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GCITY-ST-2IP
TTLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-71P

12. | hereby certily that the information supplied with this filing does not qualify for the gxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that gpPature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe squired by Chapter 617, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment with an address, wi

——

3SIGNATURE

e this rep

y e, IS Y~ 750~ Y 39&

MAME OFIGNING OFFICER OR DIRECTOR Date, Daytime Phone 4




