FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 27, 1999 8:00 am g

CORPORATION Katherine Harris
ANNUAL REPORT Somotary of Site ecretary of State

1999 DIVISION OF GORPORATIONS 04-27-1999 90105 Q09 ****6] 25

DOCUMENT # N94000003946 |

1. Corporation Name

PINEHURST VILLAGE SECTION TW:J CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business Mailing Address

S e ANV ML

) 08/11/1934 J

2. Principzl Place of Business 2a. Mailing Address 3. Date Incorporated or Quatifed
|21]
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For 1
E] ;\ 65’0!)16374 Not Applicable
City & State City & State it
1y ity 5. Certifcate of Status Desired O $8.75 Add}lsona[
23 ;\ Fee Required
Zip Country Zip Country 6. Electicn Carnpaign Finanging O $5.00 ay Be
m IE} E‘ [5] Trust 'und Contribution Added to Fees
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CONIGLIO, SAMUEL Nl 82| Street Address (P.O. Bo» Number is Not Acceptabla)
7638 301 BLVD
SARASOTA FL 34243 83
84| City FL 85| Zip Code

1. Pursuznl io the provisions of Sections 617.050: and 617.1508, Florida Statt tes, the above-named corporation submiis this slatement far the purpose of changing its registered
office or registered agent, or both, in tha State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligat ons of, Section 617.0503, Flarida Statutes.

SIGNATUFRE

Signature, typed or printed name of registered ageni and title # applicable. (NOTE: Registered Agent sighature requirad when r i DATE 6
12, OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS 3ND DIRECTORS IN 12 S——B
TLE DP [ DELETE 11TME [JChange  [JAddition | ==
NAME CONIGLIO, SAMUEL HI 12 NAME 5
streeT ADORESS| 7638 301 BLVD 13 STREET ADDRESS &
cmv-st-ze_ | SARASOTA FL 34243 14 CITY-5T-2P <
e ov O DELETE 21TITLE CiChange [ Addition | ©
NAME FREEMAN, JOSEFH 22 NAME
sTReeT apoRess| 60 WELLS AVE. 23 STREET ADDRESS
CITY-ST-ZP NEWTON MA 2.4 CITY-ST-ZP
TIME DST {3 DELETE 31 TME [(JChange [ Addition
NAME CONIGLIO, CARO:. 32 NAME
STReETADDRESS| 7638 301 BLVD 3.3 STREET ADDRESS
CITY-ST.ZIP SARASOTA FL 34243 34.CITY-ST- 2P
TTLE ] DELETE A1 TITLE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-§T-2PP
TME ] DELETE 51THLE [OcChange  [JAddition
NAME 5.2 NAME 1
STREET ADDRE 38 5.3 STREET ADDRESS
CITY-ST7-2IP 54 CITY-ST-2IP
TMLE "] DELETE 81 TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE'3S 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

14. | hereb certify that the informat on supglied witt- this filing does not qualify fcr the exemption stated ir Section 119.07/3)(3}, Florida Statutes. | further certify that the information
indicated on this annual report cr supplemental annual report is true and accurate and that my signature shall have th: same legal effect as if made ur der oath; that I :sm an
officer or director of the corporation or the receiver or trustee empowered to nyte this report as required by Chapter 617, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed or on anatiachment with an adgress, with a | siher like empowered.
SIGNATURE: ( g“/;

SmEn S : ‘ ) . |
SIGNATL RE AND TYPED OR FRINTED ; n%%ié‘%n&m‘(é % %A 7;/'¢ ? (Q z ) ;_?5/ —Mﬁ/ :

Date Dayume Phone #




