FILED
2908 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

50 ek ok ok
DOCUMENT # N19584 02-25-2008 90040 008 61.25
1. Enlity Name
PINECREST CONDOMINIUM ASSOCIATION, INC.
be S
Principal Place of Business Mailing Address
5116 A MICHIGAN AVE 5116 A MICHIGAN AVE
W. PALM BEACH, FL 33415 W. PALM BEACH, FL 33415
S R S R ATNGARR AW WM
Suite, Apt. #, eic. Suite, Apl. #, atc. 01232008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired- - - _séae%g ln:?ﬂiionaL
6. Name and Address of Current Registered Agent _. 7. Name and Address of New Registered Agent

STERLING, STEPHANIE eme 5f7 epLep (@’//gg

| BT e T

WEST PALM BEACH, FL 33415

o - ™ FL |22 )5

8. Tha above named entity sub
the obligations of registere

is statement {gf the galol changing its registered office or regnstered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE A 7 L //9’? V/Df’
Slgnatwre, M:m{u DmMraﬁsmsd %\l ufé chﬁ {NOTE: Registarad Agent tignature requied whan reinstaling) 7 DA‘-{
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Be ki) hMaﬁ;::hefk Pavablo to il
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 10
TITLE D [ pelete TME [ Change (] Addition
NAME WILKES, JONATHAN NAME
STREET ADDRESS | 5054 MICHIGAN AVE STREET ADDRESS
CITY-8T-2p WEST PALM BEACH, FL 33415 CIFY-ST-2IP
TILE . VD O pelete TITLE [ Ghange  [C] Addition
NAME | ELAR, JOSHPHINE NAME
STREET ADDRESS | 5116 MICHIGAN AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CiTv-S1-1P .
TLE P . 7 Detete Lt - [ Change ] Addition
NAME GLASS, STEVE NAME
STREET ADDRESS | 5022 MICHIGAN AVE 2B STREET ADDAESS
Ciry-ST7-2P WEST PALM BEACH, FL 33415 CITY-ST-ZIP
TITLE D ﬂnem TME [Change [ Adgition
NAME WEBB, ELAINE NAME
STREET ADDRESS | 5086 MICHIGAN AVE STREET ADDRESS
cTy-sT-2IP- - [ WEST PALM BEACH, FL 33415 : CrrY-$T-21P
e 0 Delete TLE D [ Change (3L Addition
NAME NAME r.mofhy Bceanan
STREET ADURESS STREET ADDRESS Soﬂ,{n\ch.s An AUENu-C
CTY-$T-20 oSt | aesT Pl Geackh FL B34S
TIFLE 3 Delete TITLE [Cichange [ Adsition
NAME NAME
STREET ADDBESS ] STREET ADDRESS
CITY-57-21p chTy-s1-29
12. | hereby certify that the information supgli ith this fili g t qua‘ for the exemptiong contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental
of the corporation or the receiver or tngs
changad, or on an attachment with ai

SIGNATURE:

g my sigrature shall have the same legal effect as if made under oath; thal | am an officer or director
pgn as required by Chapter 617, Florida Statutes; and that my pame appears in Biock 10 or Block 11 if
ed.

adlof”

a i
SroHPonE Al OR PRINTED NAME OF SIG M8 oF ficERGR DIRECTOR 4 / Daif / Deytima Fhong #




