2000 UNIFORM BUSINES$ REPORT (UBR)

DOCUMENT # NO7868

1. Entity Name

PINE CROFT CONDOMINIUM ASSOCIATION, INC-

Principal Place of Businass

% SOUND MANAGEMENT SERVIGES. INC.
P.O. BOX 168
STUART FL 349%

Maiting hddress

% SOUND MANAGEMENT SERVICES, INC.
P.O. ROX 2188
STUART FL 349%-2188

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

kG

FILED
Mar 22, 2000 8:00 am
Secretary of State

(03-22-2000 90021 048 ****61.25

628393

MRV ERAGRAR

DO NOT WRITE IN THIS SPACE

"~ City & State City & State 4. FEI Number Applied For
— 59‘25?8425 Not Applicable
- P o
Zip Country P Country 8. Certificate of Status Desired O $8'75 A.ddltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T T [ S O T - - Tt o Tt T
Street Address (P.Q. Box Number is Not Acceptable)
CORNETT, JANE L ESQ. {
WACKEEN CORNETT & GOOGE
401 EAST OSCEOLA STREET = Ty
|
STUART FL 34965 Y FL |
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
SI_gnaqua. nf'pied_ or printed namaAof registered agant and title if apphicable. (NOTE: Registered Agent signature raquired when reingtabing) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
TMTLE D " O pelete THE VPD [ Change [ Acdltion | =
v DESANTIS, DOMINICK NavE =
siReeT ADDRESS (611 § FEDERAL HWY STE C STREET ADDRESS -
CITY-S1-2IP CITY-ST-2IP
STUART FL 34995 i
TILE D B Delete TIMLE PD [ Change [ Addition | C
NAME BOLEY, LESLIE NAME Marino, Clara
sTReeT ADORESS | 8432 SE CROFT CIRCLE A4 smeeranoiess | 8227 SE Croft Circle K-1
Grv-STZP__|HOBE SOUND FL 33485 T joevs” | Hobe® Sound, FL 33455
TETLE PO 3 Delete TITLE TD [ Change (] Additicn
NaME EARL ALTHOFF s
STREET ACDRESS | 10501 SE CROFT COURT, #D-3 STREET ADDRESS
CITY-3T-2IP HOBE SOUND FL CITY-ST-2IP
TITLE SD [ Delete me [ Change [ Addition
HAME GOULD, JAMES NAME
STREET ADDRESS | 8419 SE CROFT CIRCLE F2 STREET ADDRESS
CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-21P
TITLE D " B Dalete TMLE gD (7 change {7 Addition
NAME MARTINI, NICHOLAS NAME Rothgeb, Katherine
STRecT sD0RESS | 8250 SE CROFT CIRCLE #1-1 smeeranoress | 8323 SE Croft Circle N-4
omy-ST-2P  |HOBE SOUND FL 33455 . on-5-% |Hobe Sound, FL 33455
TITLE O Delete TILE (] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
12. | hereby certify that the information supplied with this ﬁlir_i does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that ithe information
‘ 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 cath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w‘(%an address, with all other iike empowared. < p
| -
i ‘vl et = Yekic i \
SIGNATURE: __ SIGN®THURGEE GABREEra arino Han\ ol A b/00  sume
- SIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona # _'




