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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000001212

1. Entity Name
PINEAPPLE PLACE CONDOMINIUM ASSOCIATION, INC.

FILED

Aug 20, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

95 NE 4TH AVE _ 95 NE 4TH AVE
BOX # 8 BOX # 8
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483

DO NOT WRITE IN THIS SPACE

LR O

08172008 No Chg-NP CR2ED37 (4/06)

4, FEl Number Applied For
65-1090237 Not Applicable
. Certi Status Desi $8.75 Additiona)
5. Certificate of Status Desired O Fae Reguired

6. Name and Address of Current Registared Agent

DOCKERTY, NANCY

95 NE 4TH AVE

SUITE#8

DELRAY BEACH, FL. 33483

DO NOT WRITE
IN THIS SPACE

8. The above named eriily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. lypsd or printed name of registerad agent and tila f applicable

{NOTE: Ragrstered Agent signatura requirad when reinstating) DATE

Filing Foo Is $61.25

Due by Soptember 12, 2008 Trust Fund Contnbution.

9. Election Campaign Financing

$5.00 may e
Added to Fees

10, QFFICERS AND DIRECTORS
TIILE D
NAME RIERSON, JOEL

STREET ADDRESS | 95 NE 4TH AVE #£6
Ciiy-g1-2ip DELRAY BEACH, FL 33483

TME DS

NAME DOCKERTY, NANCY
STREETADDRESS | 95 NE 4TH AVE # 1
Cire-51-21p DELRAY BEACH, FL 33483

TITLE DVP

NAME PASCARELLA, KAREN
STALETADDRESS | 95 NE 4TH AVE, #2
CIy-S1-2IP DELRAY BEACH, FI. 33483

THLE

NAME

SIREET ADORESS
CITY-ST-2IP

TILE

NAME

SIREET ADDARESS
Ciy-§1-2IP

TINE

NAME

STREET ADDRESS
Ciy-Si-2

Loooooasese )
03/20,08-80002-023 B1.25

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cerlify that the informaton supplied with this hlrrg; does net qualify for the exemptions contained in Chapler 119, Florida Statutes. | further gerlify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trus any

changed. or on an aftachment with an addrass, wilh all other like empowsrad.

SIGNATURE: (lono, . f Dot

\ S g

2/ 5/0g 541330000

smruu'uns AND TYPED on PRINTED NAME OF smum{\rrlcen OR DIRECTOR

Date Daytme Phone 4

AW
l\l!n'{}t\/ C ljoé (Q_‘_{\/




