FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg,SNUMENT #NO03981 01-24-2008 90028 012 ****5]1 .25
. ame
C%RAL PINES VILLAS CONDOMINIUM ASSOCIATION,
IN
Principal Place of Business Mailing Address T
(/0 SOUTHEAST CONDO MGMT /0 SOUTHEAST CONDO MGMT '
2855 N. UNIVERSITY BR., STE 310 2855 N. UNIVERSITY DR., STE 310
CORAL SPRINGS, FL 33065 US CORAL SPRINGS, FL. 33065 US o
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||I||]I] Iﬂ II[III]HI ! ” ‘ mll Illlluﬂ Hm Iml |IIII|’|H Iﬂmll l| m’

Suite, Apt. #, etc. Suite, Apt, ¥, etc. 01052008 Chg-NP CRZE037 (12/06)

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

59-2741393 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] ?:gfql‘;f:dm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registorod Agent
Name
TUCKER & TIGHE PA
800 E. BROWARD BLVD Street Address (P.Q. Box Number is Not Acceptable)
STE 710
FORT LAUDERDALE, FL 33301
City FL I Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registarec agent.

SIGNATURE
Signatiwe, typed or printed neme of registens agent and tie § applicabia. {NCTE: Registemd AQan| Bpnatse required whan minstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fitorida Department of State
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME VP /Zf Delete TmE [JChange [ Addition
NAME FERNANDEZ, RICHARD NAME
STREET ADDRESS | 18416 VIA DE SORENTO ST. STREET ADDRESS
CITY-S1- 2P BOCA RATON, FL 33496 CHTY-ST- 2P
TmE P [ pelete THE [Ccrange [ Additton
NAME RIWAS, LAURA NAME
STREFT ADDRESS | 2536 RIVERSIDE DR STREET ADDRESS
CIvY-ST-aP CORAL SPRINGS, FLL 33065 CITY-5T- 7P
TME T [T peete TITLE [JChenge  [J Addition
NAME SHIVES, CONNIE NAME
STREET ADDRESS | 8610 SALEM STREET ADDAESS
CITY-5T-21P POMPANQ BEACH, FL 33068 CIrY-ST- 7P
me T ?’uem e O Crage [ Addition
NAME NASCIMENTO, MARIA NAME
STREET ADDRESS | 2570 RIVERSIDE DR, STREET ADDRESS
CHTY-ST-2P POMPANO BEACH, FL 33065 CITY-ST-21P
TME S 3 pelese TME [ Crange [ Addition
HAME POMERANTZ, STEVEN NAME
STREET ADDRESS | 6020 NW 67 CT. STREET ADDRESS
ciry-sT-2P POMPANO BEACH, FL 33067 Ciry-5t-aip
TME [ Delete TIE Ocane [ Addition
NAME HAME
STREET ADDRESS SYREET ADORESS
CHY-§1-0p CITY-§T-ZP

12. | hereby cerify that the information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustes empaweted to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachme an addregs, with all other like empowered.

SIGNATURE: e ) //2 r/DcP B5 - 3Y5 -6

un,‘mmmn-wmosmmm Dam Gaytime Phone #




