2005 NOT-FOR-PROFIT CORPORATION e
REINSTATEMENT SECRETARY OF STATE

SINH £ 7 N PORATIONS
DOCUMENT # N04000011820 OIVIS
1. Entity Name .
PINE CREEK ESTATES HOMEOWNERS ASSOCIATION, 0SDEC 27 PH I: Lk
INC.
Principal Place of Business Mailing Address
114471 INTERCHANGE CIRCLE SOUTH 11447 INTERCHANGE CIRCLE SOUTH
MIRAMAR, FL 33025 MIRAMAR, FL 33025
e s = (AR ER AT WA
-~ CO T T
Suite, Apt. #-elc. Suite, Apt. #, elc. 10062005 REIN-NP CR2E099 (6/04)
City & Staiz @ Cily & Slale 4. FEINumbar Applied For
5 - 3 S’l 5-96’2. Not Applicable
Zip Counry Zip Country 5. Certificale ol Status Desired O Sg.;g‘lﬁﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRAVERMAN, STEVEN D
8751 WEST BROWARD BLVD., STE 206 Sireet Address (P.Q. Box Numbar i3 Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Coda

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stals of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE S,?Zc\ D &?Auaﬂu—/

Slgnature, lyped or ponted name of regs agant and tila it licat {NOTE: Reglstared Agent signsture required when rainsisting} DATE
FILE NOW!1 FEE 1S $2386.25 Make check payable to
After January 1, 2006, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMEE P 7 Delete TILE [ change [ Addition
HAME LUNETTA, CARL NAME
STREET ADORESS | 11441 INTERCHANGE CIRCLE SOUTH STREET ADDRESS
CITY-51-2IP MIRAMAR, FL 33025 CITY-53-21P
TILE v [ pelete TiTLE [ Change [ Adsition
NAME SAMUELS, TROY MAME hay2 20s §
STREET ADDRESS | 11441 INTERCHANGE CIRCLE SOUTH STREET ADDRESS : L I--Ti13 #&2°6 .25
CITY-§1-2IP MIRAMAR, FL 33025 GITY-5T-2IP
TITLE §T O Delste itk [ Chasge [ Additien
HAME LUNETTA, CARMEN NAME
STREET ADDRESS | 11441 INTERCHANGE CIRCLE SOUTH STREET ADDRESS
CITY-S1-7IP MIRAMAR, FL 33025 CITY-§7-2IP
TITLE O pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
1MLE O Delete ILE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-4IP CITY-ST-2IP
TITLE [ Delete TIILE O Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify thal the infermation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantalreport is rue and accurate and that my signalture shall have the same legal eftect as if mace under oath; that | am an officer or direcior
ol the corporation or the rec:aij; or rusteb empowered to execute this report as required by Chapler 617, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmarit sith a ;ddress. with all other like empowered.
y - ~ -
SIGNATURE: Z»(uoé »«% /D’/b/05 G59-§53-04 2(

SIGNATU?E{A I TYPED OR PRINTED NAME OF SIGNING GFFICER OR XRECTOR Date Daytime Phore #

fn\’)——l’_.\



