2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # 749186
1. Entily Name
m%PEE WOOD VILLAS HOMEOWNERS ASSOCIATION,

ecretary of State

04-30-2004 90211 014 ****61.25

Principat Place of Business

10034 W. MCNAB ROAD

Mailing Address

10034 W. MCNAB ROAD

94073537

TAMARAC, FL 33321 IS TAMARAC, FL 33321 US
Suite, Apt. #, etc. Sulte, Apt. #, etc.
F 03172004  chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 58-2061537 Not Applicable
Zi Count Zi ti 5
P ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
| MILES, JAMES R :
‘.. C/Q CONSOLIDATED - Street Address (P.O. Box Number is Not Acceptable)
- 10034 W MCNABRD
TAMARAC, FL 33321
s 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 registered agent.
i ‘T ~
"SIGNATURE
. N Signalure, typed or printed name of registered agent and titte il applicabls, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable 1o .
Due by May '1, 2004 Trust Fund Contribution. Added to Fees ‘Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TITLE [ .Change [ Addition
NAME NANGLE, MIKE ‘ NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-S§7-2IP TAMARAC, FL 33321 Cy-87-21p
e SD O Delete THLE [ Ghange  [_] Addilion
NAME. FROETSCHEL, LINDA RAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 Cry-sT-2P
TITLE D [ Delste TITLE []Change  {] Addition
NAME INGINQ, MIKE NAME
STREET ADDRESS | 10034 W. MCNAB ROAD STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 CITY-ST-2P
TITLE VPD (O Delete TITLE [ Change [ Addition
NAME FEINSTEIN, STEVE NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-5T-21P
TITLE D [ palete TITLE I change  [7] Addilien
NAME BIENER, MARK NAME
STREET ADDRESS | 10034 W. MCNAB RD. STREET ADDRESS
CITY-8T-2IP TAMARAC, FL 33321 CITY-5T-7IP
TIEE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily 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 cath; that | am an officer or director
of the corporation of the receiver or frusiee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attacthe empowered.
1
SIGNATURE: - 7L |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINWICER OR DIRECTOR Dale Daytime Frione 4




