FILED
2006 NOT-FOR-PROFIT CORPURATION Jun 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N03938 ! 06-02-2006 90002 032 ****65 25

1. Entlity Name
PINECREST GROVE HOMECOWNERS ASSOCIATION,
INC.

Principal Place of Business Mailing Address
5941 SW 105TH STREET 5941 SW 105TH STREET 5 0 0 2 03 93
MIAMI FL 33156 US MIAMI, FL 33156 LS

IR TR IRTE RO

03242006 No Chg-NP CR2EOQ37 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
59-2772133 Mot Applicable
5. Certilicate of Status Desired O gi';g‘ L':f;’;m'

6. Nams and Address of Current Registered Agent

5541 SW 105TH STREET DO NOT WRITE
WEHL L S IN THIS SPACE

-

- 8. The above named entitly submils this statement for the purpose of changing its registered oifice or registered agent, of both, in the Stata of Florida. F am famiiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed name of registered agent and btk il applcable (NOTE: Registerect Agent signalure required when reinstating} DATE
.‘ .. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Do TN pue by May 1, 2006 Trust Fund Contribution. [0  Added to Fees
B R
1. ' OFFICERS AND DIRECTORS
TALE TD '
NAME ALVAREZ, VICTOR

STREET ADDRESS | 5841 SW 105 ST
Ciry-sr-2IP MIAMI, FL 33156

TILE sD

NAME ALVAREZ, VICTOR
STREET ADDRESS | 5941 SW 105 ST
CITY-5T-2IF MIAMI, FL 33156

TILE PD
NAME FISHER, IKE

SIREET ADDRESS | 5881 SW 105 ST
CiTY-ST-21F MIAMI. FL 33156 DO NOT WRITE

o IN THIS SPACE

STHEET ADDRESS
CITY-SI-21P

THLE

NAME

STREET ADDRESS
CITy-S1-219

TIE

NAME

STREET ADDRESS
Cliy-SI-21P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaiure shall have ihe same legal effect as if made under oath; that | am an olficer or director
ol tha corporalion or tha receiver or trustee empowered 1o execule this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all olher hke empowared.

SIGNATURE: - 5’/25'/06 2O -4L2 402

sﬂnuryﬂn TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ~ Date Dayticne Prone #




