2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # N05000010807

1. Entity Name

PINRIVANCLE OFFICE SUITES CONDOMINIUM
ASSOCIATION, INC.

Jan 18, 2007 08:00 AM
Secretary of State

Princlpal Place of Business Mailing Address
1750 TREE BLVD 1750 TREE BLVD
SUITE 1 SUITE 1

SAINT AUGUSTINE, FL 32084 SAINT AUGLSTINE, FL 32084
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01122007 No Chg-NP CR2E037 (4/06)

4. FE| Number Applied For
jff,; 20-3696814 Not Applicable
| 5. Certificate of Status Desired [ $8.75 Additional

. Fea Required

8. Name and Address of Current Registersd Agent

JONES, KATHERINE G
780 NORTH PCNCE DE LEON BOULEVARD
ST. AUGUSTINE, FL 32084
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8. Tne above named entity submits this statement for the purpose of changing 'ts registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad o printad name of ragistered agent and tita I applicable (NOTE Ragistered Agent signiture requirec whan rainstating) DATE
Flling Foo Is $61.25 9. Election Campalgn Financing $5.00 May Be
Duo by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCHS R R T SRR 7
TMTLE D 'u»""_:' . ¥ o L
NAME VAN RENSBURG, ANDRE J L . } )
STREET ADDRESS | 1750 TREE BLVD SUITE 1 e " :j"‘,f 0 < b
CIY-ST-ZP | SAINT AUGUSTINE, FL 32084 000058072 o -
s D 0t/ 13/ 07-3006 750
NAME WAY, CHRISTOPHER K . ERC N 1.1‘:;‘!_55* i
STREET ADLRESS | 3@ AVISTA CIRCLE PR
CITY-57-2P ST. AUGUSTINE, FL 32080 B
TITE D ) e . ) o P
WAME THORNE, RICHARD -_-;sfa::f’!ﬁ‘ T ] ;.;3; ik . L L Gt ‘1_ D L T z[i "
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12. | hereby cartify that the inforrhiation supplied

of the corporation or the recelver ar trustae e
changed, or on an attgchment with an gddresd, with ail othar ke empowered.

SIGNATURE: N

Ihe i ith this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental repon is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
powerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

15 ) o o7 I

PR wWE OF BIGNING QFFIGER OR DIRECTOR

Dats Deytime Phone #




