FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 752653 01-21-2005 90046 031 ****61 25

1. Entity Name
PINEHURST TOWNHCOMES CONDOMINIUM OWNERS'
ASSOCIATION, INC.

Principel Place of Business Mailing Address . . R . _ 0
3705 EDGEWATER DRIVE P.0. BOX 8053 vuuuia s
SEBRING, FL 33872 US- SEBRING, FL 33872+ US |, - M
3705 EDGEWATER DR
Suite, Apl. #, elc. Suite, Apt. #, elc. 01032005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Apptied For
58-2122411 Not Applicable
Zi| i i
P Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi: d Agent
Name:
BRADLEY, SCOTT._ _ _ WKinslhey DorotiY H
3705 EDGEWATER DRIVE Sttee1 Address (P.O. Box Numbetr is Not Accepiable) h
SEBRING, FL 33872 ‘ 3708 EDG TWATER DR
City - Zip Code
8. The above named entity submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati f registered agent. .
. P - -
SKGNATY m&. DoReTHy H Winasie N ! /[8/03
wm?n abie " (NOTE Regi Agert ¢}  rechirad whe réixiatng ' E - DATE
1% =
Filin_g Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Teust Fund Contribution. | Added 1o Fees
10, QOFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 107
TRE ST [ Detee 1LE 57Th ‘ [ Trange ] Adoition
NAME KINSLEY, DOROTHY MAME
STREET ADDRESS | 3705 EDGEWATER DRIVE STREET ADDRESS
CiTY-ST- 2P SEBRING, FL 33872 CHY-ST-2P
e VD 1 Detete e PO [ Crange [ Adcition
NAME DORAN, NED HAME
simeer aponess | 3715 EDGEWATER DR $TREET ADDRESS
CITY-§T-20 SEBRING, FL 33872 : CITY-$1-7P
i PD BrDeicte e Vo Clehange [T Acsilion
HAKIE SACHETTI, DONNA NAME DACEIT RoBERT
STREET ADDRESS [ 37011 EDGEWATER DR . szt ADRESS | 30T EDGEWATER. DR,
cir-s-zP | SEBRING, FL 33872 s |SEBRING FL 3381
FILE Co- - ] Detter  —- ~f-T1iE- = = ==| <o —_— — seme eem « ~ e . o[ Change —=[=] Addition -
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
e O oelete TITLE [JChange [ Addition
NAME T NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P - CiTY-S1-2P
TLE 3 peigte TLE [ change  [J Addition
NAME . . NAME
STREET ADURESS ’ STREET ADDRESS
CiTY-ST-21P CirY-ST-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exenption stated in Section 1!9.07?3)0)‘ Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation ar the receiver of rustee empawered 0 execute this repart as reguired by Chapter 617, Florida Statules: and that my name appears in Block 10 or.Blogk 11 if.
-+ changed, or on an atlackment with an address. with all pther ke empowered. ' . Lo R
. - _ - ~
SIGNATURE: /zﬂ% //émgﬁ, + DoRoThY H Wwsley ({18 {o.\ FES-4T1-3%97]
N Date Daytima Phone ¢

SIGNATURE »ﬂwﬁen O PRINTED NAME OF sm%orncenon DIRECTOR
V4 74



