2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N23000003422

1. Entity Name

IN. THE PINES HOMEOWNERS ASSOCIATION, INC.

FILED
Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90041 015 ****61.25

Principal Place of Business Mailing Address
C/0 PHOENIX MGMT ' - C/0 PHOENIX MGMT .
4780 N ST RD 7 E250 4780 N ST RD 7 E250 34034936
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
Suite, Apt. #, etc. ) Suite, Apt. #, ete. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
. 65-0958608 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ?g;’g l‘:f:;“"”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

- ——— — o —

" PHOENIX MANAGEMENT
4780 N STATE RD 7 #E-250

Street Address (FP.O. Box Number is Not Acceptable)

LAUDERDALE LAKES FL 33319

City

FL ' Zip Code

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. | am familiar with, and accept

the obligations of registergd agent.

/2

SIGNATURE

$13/0¢

L4

Slgnature. typed or printed name of réis:srad agent and liile if applicable. (NOTE: Registered Agent signakire required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mME D : [ Delete THLE ["} Change [ Addition

NAME ROTHENBERG, MARK D NAME

STREET appress | 8888 PINEBROOK STHEET ADORESS

prv-stze | PARKLAND FL 33076 CITY-ST-21P

e DP T Detets TiE [JChenge [ Adattion

NAME FISH, ROBERT NAME

STREET ADDRESS § 5996 PINEWOOD STREET ADGRESS

cnv-st-zp | PARKLAND FL 33087 CITY-5T-71P

TITLE DST O celete TILE (Tl Change [ Additicn

namc  |MORRIS, STEWART o Bmme e e e e e S e
T STREET ADDRESS | 5966 PINEWQOGCD STREET ADDRESS

CTY-ST-7IP PARKLAND FL 33087 CITY-8T-ZIP

TINE O oelete s [Jchange  [J Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

£ITY-ST-2IP _ CIY-ST-7IP

TILE T Delete TLE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2 CITY-ST-21P

e ] Delete TITLE T thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P EITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 ex
changed. or on an attachment with apg, address, with,all

SIGNATUR

ute this report as required py Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

-
G59-413-317

7 SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Daytime Phone #




