FILED
2008 MO ARNUAL REPORT oM Jan 23,2006 8:00 am

DOCUMENT # N00000001212 Secretary of State
1. Entity Name 01-23-2006 90043 012 ****51.25
PINEAPPLE PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Addtess
95 NE 4TH AVE 95 NE 4TH AVE
BOX #8 BOX# 8
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
T v G T
Suite. Apt. #, etc. ) Suite, Apt. #, etc. 01142006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
65-1090237 Mot Applicable
P Gountry ap Country 5. Certiflcate of Status Desired | Ei'gfql‘:’;‘:er‘gﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ .
JOEL, RIERSON Egs*em -¥e)d s_donm
85 NE 4TH AVE Streal Address (B0, Box bigmber is Not Acceptable)
SUITE #8 45 “Ne G RJe
DELRAY BEAGH, FL 33483 Surte %= 8
“ e\ Bagcdn FL | “55%83

8. The ahove named entity submits this sialement for the purpose of changing its registereg office or leglslereﬁ agent, or hoth, in the Stale of Florida. | am familiar with, and accept

the obligations ofjtered agen:?—\
SIGNATURE o rn—\-' - "ﬁl-f "-—é F/ 16 Z;—_ﬁ
TE

Signatue, typeqor prmted narme dpegrstered agem and ttie f spplicanie, {NOTE: Reg Agent sigr required when g
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check peyable to
Due by May 1, 2006 Trust Fund Contibution. O  AddedtoFees Fiarica Dopartment of State
0. CFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 1G
TLE PD ] pelete FITLE 2 KChange [ Additian
NAME RIERSON, JOEL NAME
STREET ADDRESS | ©5 NE 4TH AVE # 6 STREET ADDRESS
Cry-ST-2IF DELRAY BEACH, FL 33483 CITY-Si-2P
TITLE SDT ngte TILE [T change £ Addition
NAME REGALIS, AL NAME
STREET ADDRESS | 95 NE 4TH AVE # 4 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33483 CITY-5i-22
TTE D O Deete e 0s PKchange ] Addition
NAME DOCKERTY, NANCY NAME
STREET ADDRESS | 95 NE 4TH AVE # 1 STREET ADDAESS
CIVY-ST-aP DELRAY BEACH, Ft, 33483 CITY-S1-21P
e [T petete e DP : O] change [P Addition
NAME RAME EcXles, Dg:ﬂks at
STREET ADORESS STREET r0DRESS | RS NEE L BE
CITY-ST-2P CITY-S7-71P &\M\l M I | 33'1-85
e (1 oo me DVp [J Crange  BAccition
NAME NAME mgmx:,\\a. Karees
STREET ADDRESS st opEss | 4SS NE W Pade, <M= 2
CITY-ST-2P CATY-ST- 212 De\m\! M \ F\- 23483
TmE O oetete e T . ] O range R Rasition
NAME NAME LY —-Fﬂlé ‘G\\
STREET ADORESS STREET ADORESS NE 4 A\é, +*x5
GTY-S§T-2P CiTY-§T-7P be.\ra\; M Y\ 334>

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemnptions contained in dhapter 118, Florida Statutes. | further certify thai the information
incicated on this repart or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver of fruslee empowered to execute this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed. or on an attaPpment wiih an address, with ati other like empowered.

SIGNATURE: :Lx_é Ty Esslen- Ferp l)n lot  Gedawu-4ans

SIGNA AND TYPED OR PREINTED NAME OF S8IGNING OFFICER OR\DIRECTOR Date Daylirne Phone &




