.2005.NOT-FOR-PROFIT_-CORPORATION-— FILED
ANNUAL REPORT (AR) Feb 04, 2005 8:00 am

DOCUMENT # N98000006752 » Secretary of State
1. Entity N Y
iy Rame * 02-04-2005 90048 040 ****4]1 .25
PINEBROOKE CONDOMINIUM “S" ASSOCIATION OF
MIAMI, INC.
Principal Place of Business Mailing Address
16842 SW 90 COURT 11910 SW m»’w L RCE
MIAMI FL 33157 MIAMI FL 33183-3520
———— [ IR ERT ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0900582 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O f{gﬁiﬁ?;&“‘mal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name ’
?gﬁgSS?NN?ﬁl-T#ERR 7 . Street Address (P.C. Box Nur‘nber is Not Acceptable) — -
MIAMI FL 33183-3820
City FL | Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed nerme of 1egistered agent and Lils J spphcable. (NOTE: Regisiarac Agenl signature required when rensiating) DATE
9. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
b " v o M o L < 1l
10. QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCRS IN {0
e P [ Delete TILE [ Change  [] Adalition
NAME MCDERMOTT, MILES NAME
STREET ADDRESS | 15846 SW 80 CT A STREET ADDRESS
CITY-ST-7IP MIAMI FL 33157 CITY-ST-2IP .
MLE v [ Delete TIMLE [ change  [J Addition
NAME MCDERMOCTT, HAYDEE NAME
SIREET ADDRESS | 15844 SW S0THCT. D STREET ADDRESS
CITY-51-7Ip MIAMI FL 33157 . - CITY-ST- 2P
TiLE T ' o - TILE : . -0 Change [T Addition
NAME SWANSON, LANA - “HAME
STREET ADORESS | 11910 SW 78TH TERRACE L STREET ADDRESS - . . _
CITY-ST-ZIP MIAMI FL 33183 CITY-ST- 2P
HILE 7 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-21P CITY-57-2P
TILE O. Delete TITLE (1 change [ Addition
NAME HAME
STREEY ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-TiF
TITLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2IP CITY-51-71P

12. | hereby certify that the information supplied with this filing degs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplementai repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes: ang that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn address, wijlf all other like empowered, /
SIGNATURE: /IQ% 0Ss
Date

Daytima Phone #




