2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 08, 2007 8:00 am

DOCUMENT # N04000008329 Secretary of State
1. Entity Name
PINE AIR CONDOMINIUM ASSOCIATION, INC. 01-08-2007 90245 027 *761.23
Principal Place of Business Mailing Address
815 RIDGE ROAD 815 RIDGE ROAD v
LANTANA, FL 33462 LANTANA, FL 33462 B 00 0 “ bs B
TG S R NUAHIRAA AR AR v
Suite, Apt. #, slc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
65-0082866 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] gese‘;g‘ﬁfﬂ“onm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . .
SAENAIOSEPH— LinoA V. rmMeamnAd
-S4 Ee-RBGEREAD— Street Address (P.O. Box Number is Not Acceptable)
HANTANATF33462—
81S RidGE RoAad - |
City Zip Code
LANTRIA FL | 33462

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered ageni, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S 0\(/,?//4 r >_]/A/LZ;:~’

Signature, lyped or printed name of registered agent and Ll il apphcabla (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee 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 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
Te Vo— 3 Delete TmE PREMOENT Rchange  [J Addition
NAME EAGLE-B0BE Y NAME luinOA V., MAaRTv
STREET AUDRESS | B45-RIBSERCAD STREETADDRESS | 3¢ RIOGE RoRAO - # |
CITY-ST-2P EANTFANA-FE—33462 CITY-5T-2P Lpwrmoe, Fo D39o -
e HGE— O eete TITLE vied PRES.OENT change [ Addition
NAME HPEtRIERTPRoCHRT NAME mAMg CanTonNc
STAEET ADDRESS | 845-RIBGE-ROAD smeeTionness | B 1S Ri0BE Repsd
ONY-SI-2P | CANTANACFE33402 CITY-ST-71P LavThaut  Fo 3 3pon
TMTLE ~FB—- O peete TITLE TREHIUAE L. Reehange [ Addition
NAME -BANTOREHARE NAME A CASAGCRANDE
STREET ADDRESS | 8+5-RIBGEREAD smEETAODRESS | B R0JE RuaD
CITY-ST. 2P - CITY-ST-2IP | SN TN . Fw A3 (o~
THLE O Delete TITLE SEclerpany . O Change  BX] Accition
NAME HAME Ladoa V. mArha
STREET ADDRESS STREETADDRESS | BAS RiogE Romn - 7/
CITY-ST-ZIP GiTY-ST-2IP LanTAand Foo 334
TITLE O elee ILE O change [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP oIY-ST-ZP
TITLE [ Delete THLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-21P CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 113, Florida Statutes. | further cerlify that the information
indicated on this reporl or supplemental 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 corporalion or the receiver or lrusiee empowered 10 execule this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with apaddress, with alt other {ke emppwered.

SIGNATURE: ___ AL A Ll

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING GFFICER OR DIRECTOR Date Daytme Phone #




