2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOGUMENT # 730228 May 04, 2004 8:00 am
BN AT AINIUE Secretary of State

PINE VALLEY CONDOMINIUNIASSOCIATION INC.
-, -.\‘:5" 05-04-2004 90129 033 ****5] 25

.

| Principal Place of Business S . Mailing Address
101 CLUBHOUSE BLVD, ' 101 CLUBHOUSE BLVD,
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168

e ARCARIT R ERRER MDA

.
wa

A
Suite, Apt. #, etc. T ) Suite, Apt. #, etc. 04262004 Chg-NP CR2E037 (10/03)
City & State . City & State 4. FEl Nymber Applied For
. 59-1669287 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese-ggq Ll?i?e%mma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"GILMORE, JF™—  — —————C
547 BOTTLE BRUSH Street Address (P.0. Box Number is Not Acceptable}
NEW SMYRNA BEACH, FL 32168
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 regist?genl
SIGNATURE Q_

27 App. 2o ot

smﬁfe, typed b printed name i Tegistarad agot and tie # app {NOTE: Registared ADSTt signatise feoUret when rerstating) DATE
7 B P L S
Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be L0 Make chpckpgyah,l; !94 MRS
Due by May 1, 2004 Trust Fund Contribution. O  AddedtoFees | <7 Flofida Depariment of Stats - . )
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 10 '
TTLE sD g Delete TME n O Change & Addition
NAME ROBERTSON, WwW NAME A\_. E N C'_ol_ (WY NS
STREET ADDRESS | 253 CLUBHOUSE BLVD STREFT ADDRESS | 24T C L uRiousE BLVD
Cy-ST-2P NEW SMYRNA BCH, FL CITY-ST-2IP tMNEVY Sy R A BIEacy. BL 3 T\6 8
TTE PD 3 Delete TME [a) O Change jq.mfminn
NAME GILMORE, JOHN F. NAME JEANNE G sy So N
STREET ADDRESS | 547 BOTTLBRUSH STREETADDRESS | =2 727 C v PeUSE BLuD
cav-s1-zP | NEW SMYRNA BCH, FL 00000, CY-SIIP | N Sy DA BeAch, VL 3216
TIE Jor — - - - O peiete - e _ _ . O change [ Addition
NAME CODRINGTON, W. NAME
STREET ADDRESS | 200 SWEETBAY AVE STREET ADDRESS
CITY-ST-28P NEW SMYRNA BCH, FL CITY-sT-2IP
me ?B@t: O pelete TE Cchage [ Addition
NAME DENT, FELTS NAME
STREET ADDRESS | 487 CLUBHOWUSE BLVD STREEF ADDRESS
Ciy-sT-2P NEW SMYRNA BEACH, FL 32168 cy-ST-2IP
TIE v O oetete TE O Change [ Additian
NAME ALgny FLog e HAME
SIRETADDRESS | | A 7 CLUO R evt 52 B v D STREET ADDRESS
GSIP ] MEvy SMYRMA Bey T 32168 omy-st-2p
e D O oelete TME O change [ Addition
NAME PATRICIA DeNA\-Db o BEDiTiol M
serTanRess [ 125 CLeRvouse By STREET ADIRESS
om-st-2P | NEW OMyans BCH, FL 32168 CITY-ST-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . /% W CODRINGTON  #/21[0# 386-F27-4598

SIGNATUSE AND TYPED OHR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




