FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

Pg_WCNU MENT # N05000003289 04-16-2007 90058 034 ****G1 25
. Entity Name
PINE KEY RESERVE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address " L {z-
8190 STATE RD 84 8190 STATE RD 84 &““b
DAVIE, FL 33324 . DAVIE, FL 33324
e LR MMCARAD N A RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0625233 Not Applicable
Zp Country ap Country ' 5. Certificate of Status Desired a ?aaa'gfq l:;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
JEFFREY R. MARGOLIS, P.A.
C/O DUANE MORRIS LLP Street Address (P.O. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and tite i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing 55-00 May Be ' Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE DP Delete THLE [J Change Addition
HAME SCHRAGER, MARLENE ¥ HAME 1 Uam )a
STREET ADOFESS | 8190 STATE RD 84 STREET ADDRESS S. M Tra¢ / #Q_D }é
eiy-sT-2¢ | DAVIE, FL 33324 avstze | je. W crt-h, F 22463
e DVT X7 velcte T O Change ﬂAddiﬁon
NAVE VANESS, RICHARD NAME l.ba (’JL Mar Trail #.3
STREET ADDRESS | 8190 STATE RO 84 STREET ADDRESS D 8 1# W
CiTy-5T- 2P DAVIE, FL 33324 CITY-§7- 2P . o r“H\ FL33 ‘l &3
TIME os T Detete TITLE [ Change Hmumn
NAME TAVAREZ, MARILENIS NAME l'\ r '
stheET apoRess | 8190 STATE RD 84 STREET ADDRESS g, u{‘j 4 ShILT ] ESDY
om-sT-2P | DAVIE, FL 33324 CiTY-§1-2p Ko A /{, f" ],,(___ 23 U 3
TIHLE CJ oelete THILE T crenge I Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-51-21P
TITLE ] Detete me Cicrange [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T.2P CITY-S1. 7P
TITLE O pelete TITLE O change [ Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frusjge empowered to axecute this re s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a dress, all other i empow, . //?

SIGNATURE:
7lsurur-timn TYPED OR PRINTED NAME y BIGNING OFFICER OR DIRECTOR Date Deytima Phona 4

./ N



