2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 27,2008 08:00 AN

DOCUMENT # N02000000757 . P

1. Entity Name
PINES LAKE WATER MANAGEMENT ASSQOCIATION, INC.

Secretary of State

Principal Piace of Busingss

10100 PINES BOULEVARD
PEMBROKE PINES, FL 33026

Mailing Address

10100 PINES BOULEVARD
PEMBROKE PINES, FL 33026

DO NOT WRITE IN THIS SPACE

AR AR

05202008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
01-0777794 Nat Applicable
i i $8.75 additionat
S, Cerlificale of Status Desired (] Foo Required

6. Name and Address of Current Registered Agent

GOREN, SAMUEL S

3098 E. COMMERCIAL BOULEVARD
SUITE 200

FT. LAUDERDALE, FL 33308

" DO NOT WRITE

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

the obligations of registered ageant.

SIGNATURE

IN THIS SPACE )
|

Signaiurs, typad or prinlsd name ol regislared agsnt and (e if epplicabls
L. [P

" {NOTE- Ragisiarad Agant signatura requitad when reinataling)’ Tt DAIE C

Pyt b asees .

. L T
Filing Foo Is $61.25
Due by September 12, 2008

Trust Fund Contribution.

4. Election Campaign Financing

SO 00 neyBe | UDNOO0S52344 i
Addf:d lo Feas (A7) a’lm:_{"":ﬁﬂ% 1 o .

10. T ~ GFFICERS AND DIRECTORS
Tine PD R
NAME SIEGEL, DAVID

STREET ADDRESS | 300 SE 2ND STREET
CiTY-ST-ZIP FT. LAUDERDALE, FL 33301

THLE vD

NAME DENTON, SHAWN

STREET ADDRESS | 10100 PINES BOULEVARD
CITy-S1-2iP PEMBROKE PINES, FL 33026

TILE ) SD

NAME TOLCES, DAVID

STREET ADDRESS | 3068 E. COMMERCIAL BOULEVARD, SUITE 200
CITY-5T1-2IP FT. LAUDERDALE, FL. 33308

TILE D
NAME GONZALEZ, ANER
STREET ADDRESS | 101 00 PINES BOULEVARD

CiTy-S7-21P PEMBROKE PINES, FL 33026
TiLE D '

NAME SUAREZ, DENNIS

STREET ADORESS | 500 NORTHRIDGE RD STE 350

_Cm-st-2p | ATLANTA, GA 30330° - -

TTLE (o I Lo

NAME ,HAMPT_ON,:CONNIE-

STREET ADDRESS | 600 ATLANTIC AVENUE, SUITE 2000
orv-sT-2P | BOSTON, MA d2210 . T, .

' DO'NOTWRITE -
IN THIS SPACE

cen . - e e
b
. .

12. | hereby certify that the infermation supplied with this filing doas not qualify for the exemptions cantained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report s true and accurate and that my signature shall have the sama lagal effect as it made under oath; that | am an olficer or director
owered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Block 11

of the corporation or the receiv usjee e
changed, or on an attachment fvj

SIGNATURE:

with alf other like empowered.

NEE._ EONZALE2

51o0J08  Gpun 7527

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

Data Daytume Fhone 8




