2007 NOT-FOR-PROFIT CORPORATION Feb 27F§(I)J(])E7D8;00 am

ANNUAL REPORT £ : 800
DOCUMENT # N02080 ccretary or state
(02-27-2007 90001 028 ****70.00

1. Enlity Name
:I‘r:llglAN PINES CONDOMINIUM - 4, 5 & 6 ASSOCIATION,

Principal Place of Business Mailing Address ¢
969 S. FEDERAL HWY P 0 BOX 1155
#401 STUART, FL 34995

STUART, FL 34994

T R IR ARTAD IR

759 SouTr FEpERAL HiGHWAY ‘P pox 778

Suite, Apt. #, elc. SOITE Z | Z Suite. Apt. 4. etc. 02152007  chg-NP CR2EQ37 (12/08)

“STUART, FLORIDA STUART, FL- * 502508532 e

3|+qq (+ Country USA ZipB 499 5 Country UsA 5. Certificate of Status Desired E/ l§eae ggqi\:ﬁ;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
BERGONZI, JULIA reme OEE’?O(ZQ H oSS, ESQ.
SRS L F R A TRy
e # 31
: City STUQQ]_ FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar wrlh and accept
the ebligatiots.qf registered agent.
o

7 i

2lielo

SIGNATURE =%~ e

-\'N:l ruaineg Of rpg.ﬁwﬁmnc ttle it appicahk CHOTE Regisiuret Agunl s iHiure requirst woil remsm"u_ng) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

' Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ‘1 STD 3 Delete TITLE y/‘_D Mange ] Additien
HAME SEKORA, DELLAE HAME
STREET ADORESS | 3041 SE ASTER LANE #505 STREET ADDAESS
CITy-ST-2P STUART, FL 34994 CITY-5i- 2P ‘
TmE PD - M i S/‘[‘/ ClCrenge  CfAddition
NAME BERGONZI, JuLIA NAME SUSAN T. sAMPSON &
STRECT ADDRESS | 3041 S.E. ASTER LANE #507 seEr s00REss | 3061 SE ASTER LANE ®yoy
ory-si-2¢ | STUART, FL 34994 orv-st-ap |STUART  FL 34Q]944 P
N1LE VPD O pelete TITLE P/p fangs O Adaition
NAME MORRISSETTE, ROBERT NAME
STREET ADDRESS | 810 NE 58TH STREET STAREET ADDRESS
CITY-S7- 217 FT. LAUDERDALE, FL 33334 CITY-ST- TP
TILE 3 Detete TILE [ Change (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TINLE O oelete THLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CHY-$1-2P
DILE O peiee e [l Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. ! hereby certily thal the |n1ormal|on supplied with this fllm does not quality for the exemptions conltained in Chapter 119, Florida Siatutes. | further certity that 1he information
indicated on this report or supplemeaTreport is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporalion or the receiver o ¢ empowered 0 execute this repoet as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with'\gn aeidress. with all other like empowered.

» SusAN T, SamPson Femruary 22, z00]  172-781- 1782

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daig Dayume Prone ¥

SIGNATURE:




