2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0O0000000025

1. Entity Name

ESTATES OF PINEWQOOD HOA INC.

Principal Place of Business
% 605 E. ROBINSON, SUITE 750
ORLANDQ, FL 32801

Mailing Address

ORLANDO, FL 32801

% 605 E. ROBINSON, SUITE 750

14UU%191

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc.

LT

02132004  Chg-NP CR2ED37 (10/03)
Cily & State City & State 4, FEI Number Applied For
59-3709674 Not Applicable
Zip Country © Zip Ccounry T [T T T ST 8875 adddional
5. Certificate of Status Desired . (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstarad Agent
Name

FURLOW, REBECCA

% LELAND MANG., INC.

1633 E. VINE STREET, SUITE 110
KISSIMMEE, FL 34744

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL |

SIGNATURE Y. §

Slignature. typad or prinled name of registared agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Coniribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE” PD [ velete TILE [ Change  [] Addition
NAME BARR, SCOTT NAME
STREET ADDRESS | 320 PINESTRAW CIRCLE STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
E VPD [ pelete TME [ Change  {_] Addition
NAME DIMARCO, MELISSA NAME
STREET ADDRESS | 248 PINESTRAW CIRCLE STREET ADDRESS
or-sT-zP | ALTAMONTE SPRINGS, FL 32714 ) - CITy-ST-2IP . yd

| e PD - [Wfiekre TILE D‘?_ s . O Ghange - [F#&ilon.
NAME SUCHORA, KATHLEEN NAME Lo dm \P\— el Q\W
STREET ADDRESS | 314 PINESTRAW CIRCLE STREET ADDRESS
D AR DY Oand
GITY-§1-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-2P %‘\D!U\n ' \,_Q %pr\ v\qs ‘F\ 3271+
TITLE [ pelete TILE ] Change [hAddlion
NAME NAME
Y-,
STREET ADGRESS STREET ADDRESS Q’J’ \'\Q,v(e%o\;\— Th 4 T3
oITY -§T- 2P GITY-5T-20P R\« A e\ Mﬁ‘\:ra Sy Ch YEN a1
TNLE [ Delete TME *:"‘\'/ (g Change [ Additierr ]
NAME NAME
N2t ol

STREET ADDAESS STREET ADDRESS Lok P :1& :\:‘_‘r Ci v
a-st-2p e | A Ga e Coave Sodnas,EL 337 1Y
Tms [ Delate TITLE d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P , CITY-ST-2IP

12. | hereby certify that the inforl
indicated on this report or sypplemental report is true an

tion supplied with this 1|11ng does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal sffect as.if made under cath; that | am an cfficer or director

of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an

SIGNATURE:

tachgfient with an address, with all other like empowered.

Q. Dace (Do A2

3-3)0m

AD-bYD) S\ DS,

] SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR

Date Daylime Fhone ¥

/

Apr 16, 2004 8:00 am
ecretary of State

04-16-2004 90069 020 ****61.25

Py [ S



