O
FILE NOW: FILING FEE IS $61.25
TN

NONPROFIT G i 2 FLORIDA DEPARTMENT OF STATE
A%%%‘ZOFE%TION Bl ‘ Sandra B. Mortham FILED
L REPORT g & 5 Sacretary of State .
1996 "‘t-‘" DIVISION OF CORPORATIONS May 01 1996 8:00 am
Secretary of State
DOCUMENT # 770389 (5)
1. Corparation Name
PINE SPRINGS HOMEOWNERS' ASSQCIATION, INC.
A R Wb
5033 PINE SPRINGS DR. 9033 PINE SPRINGS DR.
BOCA RATON Fi. 33428 BOCA RATON FL 33428
3. Date Incorporated or Qualified 3a. Date of Last Reporl
09/23/1983 04/28/1995
2. Principal Place of Business 2. Mailing Address 4. FEl Number Applied For
;\ -;5_} ‘ 58-2410274 Not Applicable
5 Suite, Apt. ¥, etc. _z_ﬂ Suite, Apt. 4, etc. 5. Certificate of Status Desired O $BFBZSR ::ﬂjirt;%nai
City & Stale | City & State 6. Fiection Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution N Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under =. 199.032,
m 26 28] 30 Florida Statutes M oves O
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
GABLER» IRVING 82| Street Addross (P.C. Box Number is Not Acceptable)
9092 PINE SPRINGS DRIVE
BOCA RATON FL 33428 5
84| City FL 85| Zp Code

11. Pursuant to the provisions of Sections 61 7.0502 and 617.1508, Florida Statutes, the above-named corporation submits his statement for the purpose of changing iis registered office

or reqgistered agel r both, in the State icle” Buch of n%e was authorlzed by the corporation's board of directors, | hereby accept the appointmant as registered agant. | am

familiar with, angr accppt the obiligations g, 617. , Horida Statutes. .
SIGNATURE ;%:___ 128779 . LAY ) _ , o

Ignature, typed or printed rargs of registorud ag:fL atid 1tk It azricatie, (NOTE " Regislered Agent sigrature reguired when reinstasing DATE rf;

12, 7 OFFICERS AND DIRECTORS 13, o~ ADDITIONS/CHANGEE TG OFFICERS AND DIRECTONG T4 17 o)
e 8D FOELETE TATIE HRESTDENT T {1Change ¢ Additor g
NAME SWAB, STEVE 12 HAME o, Ny Y I
steer anoeess | 20905 SPRINGS TERR 13 STAEET ADDRESS R/ #?ﬁ %F yﬁ/’d&‘s m N §
olTY- ST ggCA RATON FL 14 6ITY-51-21P o A- BToA, Fh- I3 #éf - %
TIng [ JDELETE 21 1ML ' . Change Addition
HAME DOYLE, JOHN 22 NAME ;‘BMIJ #A 1OR /MO
stneet aooress | 8052 PINE SPRINGS DR 2smict aess | @L00 PrNE SPRINGS DA -
OITY-S7- 2 BOCA RATON FL 2 ALY §T- 7P elA Rmﬂ; Fhe 3 Bilog
TME o [JDELETE HTTLE EEERETM)/ $ Crange 1) Addition
NAME RUBIN, NATE 32 HAME
sieeeranoness | 9056 PINE SPRINGS DR 3.3 STREET ADDRESS
CinY-s1-2p BOCA RATON FL 34.CITY-8T- 2P -
TiTLE TD [CJDELETE 41TITLE . [ change Addition
HAWE GABLER, IRVING 1, 2 NAME ? 4 ee C’ulﬂ‘ﬂ Ags M
sreer aooress | 9092 PINE SPRINGS DR, 43 STREET ADDRESS égg LNE SPA AGs )
CITY-ST- 2P BOCA RATON FL 430ITY-51- 2P o0 4 49734).« F‘A v JIkp8
TIIE W B  DELETE 51 TITLE ViceE [FMRESIDEST CJCnange DY Addition
NAME MOHAN, SINGH 52 NaME GeoR e SHFRMAN
streeraress | 9148 PINE SPRINGS OR s aneess | 2OPBE SPRIVES TenrR.
OITY-S1- 2P BOCA RATON FL suv-see | Boes  RATRLD Fa- B3 YAE
TITLE BD ImpTER 6.1 TMLE ’ CIChange L] Addition
NAME SCHWARTZ, AL 6.2 NAME
streer sponess | 9060 PINE SPRINGS DR 5.3 STREET ADDRESS
(iTY-51- 2P BOCA RATON FL B4 ITY-ST-2P

14. 1 do hereby certify that the information supplied with this fiing is valuntarily fumished and does nol qualify for the exernption stated in Section 119.07(3)ik), Florida Statules. | furiher
certify that the information indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or director of tha corparation or the roceiver prarustes enipowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block hanged, or on an attac /%6‘21 address.

gt

AM,V IBVNG | GABLER. 2 5hs Yor 479 vsry

ND TYPED oﬁm B0 NAME OFAIGNING OFFICER OR DIRECTOR Dala Daytime Prone #

SIGNATURE: %




