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2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT_(AR).._

FILED
May 10, 2004 8:00 am_

Secretary of State

DOCUMENT # N94006003946
1. Entity Neme 05-10-2004 90463 010 ****p] 25
PINEHURST VILLAGE SECTION TWO CONDOMINIUM
ASSOCIATION, INC.
Principal Piace of Business Mailing Adrdress
FHA-S=FadtAvi-R gsoﬁggx‘:?&m 240739?)
Y s G N A
0 EmR LALLM T (\j
Suite, ApL. #, elc. 108 SuiteHpL #Blc. MOORE CR2E037 (11/03)
140 Sudasels, mbens BOOR #ibgA
City & State City & State 4. FEI Numbe Applied For
KD, ' < " 650516374 Not Appicetss
4 "_,H 24D C"B“"yﬂ Zip Country 5. Certificate of Status Desired (] 53-;'5 Additional
- Fea Required
6. Name and Add}seas of Current Registered Agont : 7. Name ond Address of Now Registered Agent
MARLE A A A B TR I-al "Nam?."ﬁﬂé'@m ot Mondaemend
o cvEr v _s:reemddresg (F_’.O@Ax Nﬁ‘»@r‘ Not ce_aame;' B R
7148-S-FAMIAMI-TFR— _ Fises 3. gﬁgaﬂ.a oA
* E 4o o pnassti Condi Do 4 #1034
City Zip Code
Daraadte , 14 FL | %750

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, &r both, in the State of Florida. | am famitiar with, and accept

the obligations of rEgiZ!Zed agent,
SIGNATURE L f ﬂM

'/C Y L)

d#DTE: Argialarac AGent Mgnanure regued whan rtinstating)

‘f//o o

[P s

Signature, ryped o printed name of registansd agent and 1ite 1 apphcable,

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added 10 Fees

e

OFFICEAS AND DIRECTORS

0. . ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 70
T e Prsalsdlard i "
TLE letn e Change Addltien
NaME WACHENHEIM, RICHARD * RAME afura, = “ b
StheET aporess | 7266 ELEANOR CIRCLE #201 seraonness | 7274 & v i O/
cty.sr.zp | SARASOTA FL 34243 oTY-ST-29 I)b"_; ‘?—) A4 1/3
e v 00 oeiete e Thlaraens CJChange ] Adaition
NAE BREWER, JENNIFER . - .
STREET ADoREsS | 7254 ELEANOR CIRCLE STRGET ADDRESS
orv-st.zp  [SARASOTA FL 34243 cTY-51-2p
e DP F;wg,, TIE “Bromoree (3 nealelorT S Change [ Addition
= PETERS, JAMES AME
STREET ADDRESS 7274 SLADMAN CIR STREBADDHESS
cy-st-zp | SARASOTA FL 34237 . — L-cmvsrze B
S X, 7 e
me “~~-1J Delete e V. Prcacelond Wl [ Addlion
WAVE MAHER, OCEANA L AE
stneeT Agoness |PO BOX 1418 STREET ADORESS
env-stze | TALLEVEST FL 34270 ity
1= % -
TRE Chen Addlion
- KANTROWITZ, RUBERT B2 Delee o 3 X 03 Crenge 2 add
STREET ADORESS sﬁ;ﬂE‘iNgn CIRCLE #203 st oRss [ 2 ol & RaarmonCr F2DI
CY-ST-2P SOT 34243 CITY-ST-2P 3 j A4y
e T Delete TmE 4 [ Changs  (} Addition
NAME HAME
‘STREET ADDRESS STREET ADDRESS
GY-S1-2p CITY-5- 2P

12. | heraby cettity that the information supplied with this filing
indicated on this repon or supplemental report is trua an

does not gualify for the exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the informaltion

| . accurate and that my signatura shall have the same lagai effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as required by Chapter 617. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmani with an address, with all other like empowared.

SIGNATURE: (L s e ot

7;//"/04

Cae




NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT/{(UBR)

e ——
DOCUMENT

%0000 39#@1 )
Pin.& hurs ~ U; /c‘Lffé— Sectiom fwo

1, Entity Name
4nc

CQY\ 0’-0 (4% lrl’\ ;W. ; rqSS n

342 40

US4

&, Certilicate of Status Desirad

—

2. Principal Place of Buginess 7 ) — 3. !Cﬂajling AddfﬂlE’B 2 QW 7 ;
So CmR_ f: pordaManasenct ‘ :

Suite, Apt. #, elc. v 7 v Suite, ApL, #, afc, & DO NOT WRITE IN THIS SPAGE.
510 Savrdsof Cocde, Blvd Unlt fo8 A %

City & State 7 City & State \ 4, FEI Number ] Applisd For
\;S;Lf‘ﬂ._s é"z\ e e - o5/ é3 7‘/ Not Applicable

Zip ' Country Zip Country $8.75 adgditional

o Fee Required

7. Name and Address of Current Registered Agent

-Ném'e'cmlﬂ-‘“fgroperlq MMQQW';;J v :l:;flC. -

- Sireet Address (P.O. Box NUmber is Ndt Accenjaple) s XL -

o ragsdn FL | IS Lo

8. The abova named anlity submits this slatemant for the purpose of chang
the obligatiors of registered agent.

o Arnie Pl b

is registered office or registered agant, or both, in the state of Flarida, | am familiar with, and accept

g

Glgnatate. fyosd o prirtec name of reyistered agant and tile # appiicabie. /] {MOTE. Registered Agent sigrature reguirec when reinstatng) 4
o o sy T TE T 7 174

9. Elestion Campaign Financing
Trust Fund Gontribution,

$5.00 May Be

Added to Fees

O

OFFICERS AND DIRECTORS

CR2E037B (12/02)

10.

e FIF’ES/Df’Jr _

HAVE JAmESs PETERS

SRETORES | 729, (Sl AOR CiRCLE & /of
W | SARASoTR. Fe F/2¥3

TmE ve

HAME OCeorto Maher

sty coress | Lo, BOX 1448

CIV-ST2 | o ff g yest . FE. 3Y2 70

miLE e 7

N | i SR 3&65{.’«)1‘5@__:“— ey
SRITAHES | 7, s of (S CEARRR CIRCLE # do/
WM | SR gkseym , Fl 34243

THLE D 4

NAME CrTHY  williRP 5 o
SRETOUES | PLLIR ELEAAR, CiRLE B 2oy
CITY-5T-7P SR glse T, Fr. B2 5/3

T Y f ’ )

NAME SUSRN G-olint K 2% 202
SHITASRESS | D3l Ee FZmrie R CRCLE

oITy-51-21P 5o RASOTH Fe, 3o 23

e !

HAME

STREET AJDRESS

CITY-57-29 HE

12. | hereby certity that the information supplied with this tiling does not quality for the exemption stated in Section 119.07#3)(0. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am ar: officer or director
of the corparation or the raceiver or Irusiee empowered 1o exacule this report as required by Chapler 817, Florida Stalutes; and that my name appsars in Black 10 or on an
attackrment with an address, with all other like empowered,

SIGNATURE: :

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING DFFICER OR DIRECTOR

Daytime Phana #




