2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N19873

1. Entily Name

.. -

PINE PLAZA OFFICE CONDOMINIUM ASSOCIATION,
INC.

e >,
LN wy, VE

Feb 22,2007 8:00 am
Secretary of State

02-22-2007 90023 025 ****61.25

Principal Flace of Businoss Mailing Addross

12435 COLLIER BLVD 1810 J&C BLVD.
BQPLES FL 341186 UNIT 10

NAPLES Ft. 34109
us

EAOTARIE TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc Suile, Apl. #, ¢lc. 1st MOORE CR2EQ37 (10/06)
City & Slate Cily & Slale 4. FEI Number Applied For
65-0023278 Mol Applicable
ap Country Zip County 5. Corlificate of Stalus Desired ] ?g.ggﬁ:i:étional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
Dahp € ErTcaE

DAMICO, DARRYL J Sycel AUGIoes (P.O. BOx Numbor is Not Accoplable)

1810 J & C BLYD UNIT 10 (2435 Cputiee Lvn H (0p

SUITE 107

NAPLES FL 34109 o T

ity ip Code
-2
/4 v NAZLes FLI 5410

8. The above namad enlily su
lho obligalions of rogiston

SIGNATURE

purpose ol changing its registored office or rogistered agent, or bath, in the Stale of Florida. | am familiar wilth, and accepl

Dareyl 3 Damic o

iP

[- 2507

)é youd ~u% %e 29 agent and 1be mnlu_at\e

[NOTI ﬁs.:.!h:!u:l Agent signature tedured when reastatg)

LATE

FILE NO\AEE 1S $61.25

9. Election Campaign Financing
Trusl Fund Contribution.

Due By May 1, 2007

$5.00 May Be
Added 10 Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

nnt P [ Delele i O Change  [] Addition
NAMI DAMICO, DARRYL J HAME

SINTTADDAESS | 1810 J & C BLYVD UNIT 10 SIH FADDR SS

cly si 2P NAPLES FL 34109 oy s 2P

it D IE/D(chie i [ change ] Addilion
NAMI CONDORI, FRANKLIN NAME

SINELADDRESS | 12436 COLLIER BLVD I ADDIESS

CHY 7 2P NAPLES FL 34118 P CHY $1 2P

i D [Batele T Ol Change ] Adkstion
NAMI SMITH, EARL NAM

ST i | oS BAU ZND STREET SE - =it At v

cliy st aip NAPLES FL 34117-2261 CHY 81-1IP

i | O palete 1 [ Cange ] Addition
AW Dand C. RiteH! Hiop NAME

SINLUACDRISS | 43 4 3 CoteteR ()-"LJD SIRICTADR 58

oY sl AP |y APLgS FL 3¢ fL ey s ap

1t O oelete i O Change [ Addition
NAML NAM

SIREE T ADDRESS SIRLETADDRESS

sy s1 2P CHy s1-4p

IH [ pelete il ] Change [ Addilion
NAME NAME

SR ADDRESS STRIT T ADDRESS

CliY-sl-2Ip ) ey s1.21p

12. | hereby certify that the informaten sugplied wi
indicaled on this report or supplemepal repga’)
ol the corperalion or the recegiver
if changed, or on an attac

SIGNATURE:

all other like ecmpowered.

Dateyl 3. D ame o

isfiling-dbes not qualify lor the exemplions conlained in Section 119, Florida Statules | further cerlify that the informaltion
AQ a€curale and thal my signaiura shall have the same lo
O execule Lhis roport as required by Chapler 617, Florida Stalules, and thal my nama appears in Block 10 or Block 1

al affec! as if made under cath: that | am an officer or d\rcclor

25 0] 234-s471-117]

SIGNATHHE AND J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylre Phote ¥




