s FILED

" 2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

05-02-2007 90065 008 ****5].25
DOCUMENT # N93000004887
1. Entity Name
THE PINES AND THE PALMS CONDOMINIUM
ASSOCIATION OF MIAMI BEACH, INC.

Juuv
Principal Place of Business Mailing Address q “ U :j
2463 PINETREE DR. C/0 COMPLETE PROPERTY MGMT.
MIAMI BEACH, FL 33140 3550 BISCAYNE BLVD. SUITE 401

MIAMI, FL 33137

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“I"Iml mll |”" Ilm |I”l |IW ||“||I“| I’ll\ ml”l'” ‘II“ll I“"i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0484734 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O ?g‘giﬁ?:é“onal
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
ks RaY @ E—— : e Counplert PROFERATY A4RMGER T
3550 BISCAYNE BLVD. Stree; Address (P.0. Box Number is Noj Accepgpble)
SUITE 401 - :Lél 2 [HiScAyAE ZV
MIAMI, FL 33137 suvire #O/
City 2ip Code
Mia e FL l 22437

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

SIGNATURE
Signatura, yped or printed name of registered agent and title it applicable. (NOTE: Repislered Agant signature required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be B Mal_(é. check pa%?aﬁle to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees o Florida Department of State -
10. ~_ OFFIGERS AND DIRECTORS . T 3O TIONS [CHANGES 10 OFFIGERS AND DIRECTORE 1N 10
TME P BB oelete e PREWS a x o0 Hewry O Change @8 Addition
NAME DI MICHELE, ANA NAME . ;q{‘ g -#-
STREET ADDRESS | 406 W 25TH STREET STREET ADDRESS hog w2 w4 4
orv-s-2p | MIAMIBCH, FL 33140 CITY-ST-2IP Mo i B{M/l; FL 33/ %0
THLE Lo O deiet= [: m TReps URER @ orange [ Addition
NAME SCHARZ, ADAM NAME
STREET ADDRESS | 406 W 25TH STREET STREET AGDRESS
CITY- 5T-2IP MI&MI BEACH, FL 33140 CITy-ST-2P .
TME }( 7 delete TITLE ‘@ Vl ce Pﬁ.e.SI de,o 'r P Change [ Addition
NAME CECILIA, CARRUTHERS NAME
STREET ADDRESS | 406 W 25TH STREET STREET ADORESS
CITY-§T-2IP MIAMI BEACH, FL 33140 CITY-ST-2P
e r [ etete THLE SeéreTARY @ Change ] Addition
NAME MC KINSTRY, JOHN NAME
STREET ADDRESS | 406 W 44TH STREET STREET ADDRESS
CITY-ST-ZIP NEW YORK, NY 10036 CITY-§T-21P
TITLE [ oetete e Tl RELTDE MMY e—l 'w Uswu [ Change [P Addition
HAME NAME
STREET ADDRESS STREET ADORESS l/ Oé 60 ol <s?bl Owi T?
omy-5T-2P oy-5T-2P M 1AMy 52,(- (jt O3 3/9‘0
TITLE O detete TTLE ) O change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /7 OITY-ST-2P 4

12. | hereby cerlify that the information supplied with
indicated on this raport or supplemental report £ true and
of the corporation or the receiver or trustes emgowere
changed, or on an attachment with an address Ny

SIGNATURE:

in Chapter 119, Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or direcior
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A i) Z/Z///é7

TURE AND TYPED OR PRINTED NAME wmwmeamom Daytime Frona #

execute this report as r
{ other ke empowered.

o




