2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 750352

1. Entity Name

PINETRAIL EAST HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-31-2004 90037 037 ****g1.25

Principal Place of Business

616 NW 45 DR,
DELRAY BEACH FL 33445
us

Mailing Address

596 N.W. 45TH DRIVE
DELRAY BEACH FL 33445

J4043ubld

2. Principal Place of Business

3. Mailing Address

PO Boy 7&7/

i

(AR RERH

Suite, Apt. 4, etc.

Suite, Apt. #, atc.

MOORE CR2E037 (11/03)

Mar 31, 2004 8:00 am

(I

City & State

Clty & Stale

Beach Slorda

4. FEI Number

Applied For

NO-T APPLICABLE

Not Applicable

Zip

Country

/M y
Country
3 3 +/82- 120 Bim

Becc)

5. Certificate of Status Desired

Fee Required

Q $8 75 Additional

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

DAVEY, SUSAN

596 N.W. 45TH DRIVE
DELRAY BEACH FL 33445

e ApT BLIDEE. Begsii=

RS W R ot

“ D jray Beach

FL 55y

5

8. The above named entity submits this statement for the purpose of changing its registered office or registered adent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Bessie T Ar qum e,

ng éﬁam( Tee \3/&5’/05‘

Signature. typed or printed name of registared agent and fitle i applncabla

(NOTE Registered Agent signatura requirsd when re\&ilmg)

£+ FILE NOW: FEE IS $61.25
' Due By May1 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to’

Fioruda Department of State

10.

QOFFICERS AND DiRECTORS 11.

ADDJTIONSICHANGES TO OFFICERS AND DIRECTORS IN 10 )

B D —
TITLE Delete TITLE P {# Change  [_] Addition
NAVE DAVEY, TERRY NAME Do /P&y [?gn ettt
stReeT anpress | 396 NW 43TH DR sieeraovness | S 87 AU _SSH Drive
CiTY-ST-21P DELRAY BEACH FL 33445 CITY-ST- 2P %/{‘ n_y 8@%/4 2 / 334L/5ﬂ

VD ¥ Pros A eq "
TLE Delete TITLE vice ey ; Change  [] Addition
. KUH, RONALD © e Dr Oko ieUwad bie R
smreeT anpgess | 634 NW 45TH DR sweetomwess | 4577 MU 64 Cour _
cnv-sr-ze  |DELRAY BEACH FL 33445 CITY-ST-ZP Delonu Beacd 3/ 339 S
TLE D [ Delete TILE / 4 IChange [ Addition
NAME - | ARTYBRIDGE, BESSIE NAME - -
STAEET ADORESS 4588 NW 5TH CT STREET ADGRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-21P
TIE SD {A Delete THLE T+ Change  [3 Addition
e RANGEL, DOLORES e
staeeT appress 619 NW 45TH DR STREET ADDAESS
crv-siap  |DELRAY BEACH FL 33445 oTy.sT2P
TITLE ] Deiete TITLE [ Change [ Addition
HAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-ZP CIN-ST-2P
TILE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-$1-7 CITY-57-2F

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.G7(3)i),

Flarida 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 it made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fierida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPE!

Bess /e T Artybr, d5e

3/515/09/ 50/-445-3953

ME OF SIGNING OFFICER QR DIRECTOR

Dale Daytime Phone #




