T

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NS8000005102

1. Entity Name
PINE LAKE MAINTENANCE ASSCCIATION, INC.

Principal Place of Business

(/0 PAUL A SCARPINATQ
10317 SW 49 MANOR
COOPER CITY, FL 33328

Mailing Address

(/0 PAUL A SCARPINATO
10317 SW 49 MANOR
COOPER CITY, FL 33328
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SCARPINATO, PAUL A
10317 SW 49 MANCR
COOPER CITY, FL 33328
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