2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT |

DOCUMENT # 752653 Jan 17,2007 08:00 AM

1. Eniy Name Secretary of State

PINEHURST TOWNHOMES CONDOMINIUM OWNERS'
ASSOCIATION, INC.

Principal Place of Business Mailing Address
3717 EDGEWATER DR 1556 ALLEN LN
SEBRING, FL 33872 US SAINT CHARLES, It. 60174  US
01032007 No Chg-NP CR2E037 {4/08)
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
59-2122411 Not Applicable
8. Ceriificale of Status Desired [ Eg-;asqmm"‘“ |

8. Name and Address of Current Ragistered Agent ‘ ‘
3717 EDGEWATER DR DO NOT WRITE
SEBRING, FL 33872 l N TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Floriga. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersd agent and tils If asplicadle. {NOTE Regatered Agant signature requiret when reinstating) DATE
- ) . NOin0sests
Flling Fea Is $61.25 9. Election Campaign Financing $5.00 may Bs a1/ 1 q 3.%4:_%?;}5}[}?.@0 (5 f1.25
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Feas S dne ol LR = Dae sl
10. QFFICERS AND DIRECTORS
TMLE STD
NAME HEGELE, PAUL

STREEY ADDRESS | 1566 ALLEN LN
caTy-S1-21P SAINT CHARLES, IL 60174

TITLE PD

HAME DORAN, NED
STREETADDRESS | 3715 EDGEWATER DR
Cify-ST-21P SEBRING, FL. 33872

TITLE vD
NAME HARDIN, CHARLES

STREET ADORESS
s | \XNOTON IY 40008 DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADDRESS

CITY-5T-21P ‘

12. | hereby certity that the information supplied with this lilirl? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information '
indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama lagal effact as it made undar cath; that | am an cfficar or director
of the corporation or the raceiver or trustas empowared to axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an anach a:vi:z.ﬁrass ith all ?m §30- 59Y-2Y0 g 1 ‘
é; 366577 CGEe
SIGNATURE: . - / //2‘/09, .,7 £ 303466577 “Blorer

SHINATURE AND TYPED ORt PRINTED NAMR OF B:GNNG OFFICER OR DIRECTOR Daytime Phone #

PaUL L. FEFELE



