2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 26,2004 8:00 am

DOCUMENT # N02000005407
e = ecretary of State
2870 PINE TREE CONDOMINIUM ASSOCIATION, INC. 04-26-2004 91045 025 ™61 .25
Principal Place of Business Mailing Address
2870 PINE TREE DRIVE #5 2870 PINE TREE DRIVE #7
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
Z2F%te PwNE TIREE Pe '

15;"6.?—N>t- #, etc. Suite, Apt. #, sic. MOORE CR2E037 {11/03}

City & State City & State 4, FE| Number Applied For

MiIAMm) BeEneH FL 82-0554240 Nat Applicable

3%_% 1 4O &“FE- /4 ap Country | 8 Cenilcaie o Staus Desired O fesezesq Addiional
—= - == G-Name and Address of Current Raglstered Agent - = e - - 7. Name and Address of New Registered Agent  *~ —

Name

" VALLER WILLAMJ ) - YTy T YT -
L D870 PINE-TREE-DRIVE-#7 = <= o omoe Sﬁ_trggtfﬁddress:(‘P.’O. E_!clx:rflumber:s No_l_ Acgeﬁpra_bh_e‘)r L
MIAMI BEACH FL 33140

City FL l 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 Florida. | am familiar with, and accept
the obtigations of registered agsnt.

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agont signature required whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees
10, -, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me . [PD 3 Dslete Tng O Chenge [ Addition
NAME - VALLIER, WILLIAM J NAME
smeeT aocness 2870 PINE TREE DRIVE #7 STREET ADDRESS
CITY-ST-21P - MIAMI BEACH FL 331 40 CITY-ST-ZIP
INLE. VBTD 7] Delete TITLE [Clchange [ Addition
WME VALLIER, ANN G NAME
sTReeT apDess | 2870 PINE TREE DRIVE #7 STREET ADDRESS
CITY-5T-2IF MlAMl BEACH FL 331 40 C|TYAST,IIP
TME 18T T o " [ Detete me IR S = Oghange - [ Aadition
b raME—— ——|D ARGENIS, MARY  _ - B R (Y I -
strRecT ADDAESS | 2870 PINE TREE DR #4 STREET ADDRESS
CITY-S1- 1P MIAMI BEACH FL 33140 CITY-ST-ZiP
TITLE 3 celate TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TInE ] Delete TITLE [J Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CIFY-ST-2IP .
TILE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all othe? like empowered,

SIGNATURE: %{lf/mﬁ N/gbon. 23%20’04 2oL -2 - L0l T

SIGMATURE AND TYPED OR PQ}TED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phorae #




