o FILED

e o sgnmons comonsrion AL 2008800 am

04-02-2008 90030 041 ****41 25
DOCUMENT # N06000007194
1. Eniity Name
CITY WALK AT PINEAPPLE GROVE CONDOMINIUM
ASSOCIATION, INC.
— "

Principal Place of Business Mailing Address
2295 NW CORPORATE BLVD 2295 NW CORPORATE BLVD 400 5%3 4
SUITE 138 SUITE 138
BOCA RATON, FL 33431 BOCA RATON, FL 33431 i
e MR AT MR

Suite, Apl. #, elc. Suite, Apt, #, elc. 01082008 Chg-NP CR2E037 {12/06)

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

56-2597342 Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O Eg';iﬁﬁji“‘ma'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registerad Agent
Name
HAAG, DAVID
2295 NW CORPORATE BLVD Street Address (P.O. Box Number is Not Acceplable)
SUITE 138
BOCA RATON, FL 33431
City FL [ Zip Coda

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

SIGNATURE
Signature. typed or "“ﬂ"’—”"’ 3 a{:m and btie d (NOTE: Regesiered AQent signatire required whan 1ensiatng| DATE
Flll_l'lg Fee I(s\s_._ﬁtzs—j”y 9. Election Campaign F.inancing $5.00 May Be .+  Make check i:gyabh to o
Due by May 1, 2008 Trust Fund Contributicn. O Added to Fees : Florida Department of State” - - .
10, OFFICERS AND DIRECTORS 1. ,_ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS.IN 10
TILE PD ﬂoﬂejg Ting s l 1= [ Change MAdelion
NAME ANNIS, TIMOTHY NAME Leanie Smddn N
STREET ADDRESS | 200 NE AVE #205 smeeTapDESs | BBD ME TNT Srvres
oY-sTZP | DELRAY BEACH, FL 33444 ot | Deltey Beach VL 33UMY
TITLE vD O Delete TITLE P/ L ﬂ‘Change [ Addition
NAME BELL, SUSAN NAME
SIREET ADDRESS | 200 NE 2ND AVE #409 STREET ADDRESS
CITY-5T-ZIF DELRAY BEACH, FL 33444 CITY-57-21P .
me - | TSD 3 Oelete TE AN WChange [ Addition
NAME WYMBS, NORMAN NAME
STREET ADDRESS | 200 NE 2ND AVE, #405 STREET ADDRESS
CITY-ST-219 DELRAY BEACH, FL 33444 CITY-ST-2iP
e O vetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-51-2IP
HIE O delete TITLE O cthange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petere T1LE [J Change  EZJ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-51-21P GITY-51-2P

12. | hereby certify thal the infcrmation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report 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 corporation or giver or lrusiea empowered fo execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Black 11 if

Wi 1l
1

changed, or on an flent with an addrass, /hef?e empowered.
Date

M

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daywme Phone 4




