2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State

DOCUMENT # N03000002826 03-10-2007 90083 013 ****61.25
1. Entity Name
PINE CREST VILLAGE AT VICTORIA PARK
HOMEQOWNERS' ASSOCIATION, INC.
Principal Place of Business Mailing Address rVETTOT
151 N.E. 16 AVENUE 151 N.E. 16 AVENUE
FT. LAUDERDALE, FL 33301 502
FT. LAUDERDALE, FL 33301

R A SRR TR

Suite, Apt. #, atc. Suite, Apl. #, etc. 01032007  cng-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

03-0511667 Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired O E;;fq muonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SHIR, GUY M
1800 CORPORATE BLVD Street Address (P.O. Box Numbsar is Not Acceptable)
102 :
BOCA RATON, FL 33343-1
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printed name of regisiered agent and title if apphcabla.

{NOTE: Ragisterod Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe | ;. . = Make check payableto
Added to Fees "% i ..Florida Department of State
° P SR [

AODTIONG JCHANGES 10 OFFICERS AND DIREGTORS N 10

10, OFFICERS AND DIRECTORS 1.

TLE P 1 velete e 5 . mhange [ Addition
nave ABRAMSON, DAVID NAME Apramsot David 4 #225

STREET ADDRESS | 1515 E. BROWARD BLVD. #325 STREET ADDRESS |15 }5 € i?;roward 6\ v

arv-stz7 | FT. LAUDERDALE, FL 33301 avsiz {ed Lauderdale £ 32201

TILE VP 1 oelete TALE D i . EiChange [0 addition
NAME LIBERATOR, JULIE NAME L be rodore ‘(-‘Wl‘e— rf 4 A20

STREET ADDRESS | 1515 E. BROWARD BLVD. #420 s aomess | 1515 . Broward Bl

ony-st-zp | FORT LAUDERDALE, FL 33301 N or-ste |k gy d,e/daj& Cu AFI0

TITLE ] &)grm TME NP [ Change ] Addition
NAME ORTA, AMY HAME Cohen, Lawrencd

STREET ADDRESS | 150 NLE. 15 AVENUE, #151 STREET ADDRESS | 155 (S & - E)rb\Daﬂi 6“"& L H221

ov-s-2F | FORT LAUDERDALE, FL 33301 ovste | Laud e,da,ie, FL 330I .

e ] Delete e o3 DChange 8 Addition
HAME NAME Ql(m@f James 53

STREET ADDRESS s aomeess | 190 NE L 19¥ Ave F |

CITY-§T-2P avstze | A4 Landendnle. FL 32300

THLE O Deiste TrLE T [ Change Y1 Addiion
NAME HAME WA dner, JeL®

STAEET ADDRESS smeeraooness | 151 ME JH Avl ¥ D4 i

CITY-5T-2P orv-star | ) Lauderdale, FL 25300

Thes O Delete TITLE * [OChenge  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-§T-2P CITY-5T- 2P

changed, or on an anachm%ther fike empowered.
SIGNATURE: ‘

12. ) hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

.

3607 ar¢ 5275 4

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTORA

ime Phone ¥




