2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # 726222 Feb 07, 2005 8:00 am
1. Enty Name Secretary of State
PONY PINES PROPERTY OWNERS ASSOCIATION, INC. 02-07-2005 90066 045 61 .25
Principal Place of Business Mailing Addrass
5391 CLYDESDALE LANE 5981 CLYDESDALE LANE
PORT ST. LUCIE FL 34787 PORT ST. LUCIE FLL 34787
us us D g e
e s AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied Far
_ 65-0032035 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 0 ?ge Ziag:g“’"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILSON, BILLY T - L ——
5042 CYLDESDALE LANE Street Address {P.0. Box Number is Not Acceptable)
PORT SAINT LUCIE FL 34987
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, typed o pimted name o regisiered agant and title d appkeabie (NOTE. Regsterad Agent signature reguited whan rainstating)
9. Eection Campaign Financing $5.00 May Be
Trust Fund Conmbution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
meE D O Dalets TILE [ change [ Addition
NAME FLOWERS, MARIE \AME
STREET ApDRESS | 11755 PALOMINO DR. STREET ADORESS
CITY-§1.21P PORT SAINT LUCIE FL 34987 CITY-ST-2IP
TLE T O petets TILE (I change [ Adaition
NAME GERARDINO, PETE NAME
sTrect ADDRESS {5991 CLYDESDALE LN STREET ADDRESS
ity-st-zp [PORT ST LUCIE FL CITY-5T-2IP
WILE P 3 Delete TILE O thangs [ Addition
NAME __ |WISNIEWSKI, CHRIS _ K name b . . e —_—
STREET ADDRESS |5960 CLYDESDALE LANE STREET ADDRESS
oy ST 2P PORT SAINT LUCIE FL 34987 CITY-51-7IF
L S 73 Detete e : [J Change [ Addition
NAME BURNS, LAURIE NAME
stReET aopRess | 5931 CLYDESDALE LANE STREET ADDRESS
CITY-S1-2F PORT SAINT LUCIE FL 34987 CITY-51-2IF
v v
TILE Delale TITLE DI change [ Addition
- SAXON, FRAN ﬂ e MESINGER, TAY Corr
sTReFT aporess | 5930 CLYDESDALE LANE STREETADDRESS | 4/ £578 ﬁl'f’*‘“- cos A4 oL
onv-srozp  |PORT ST. LUCIE FL 34987 CITY-S1-2P PoRT 375 Lott £, Fis _3‘/?})7
TITLE D [ patets TITE [ change [ Addition
NAME HALUSKA, MARGARET NAME
SYREET apRess (0619 CLYDESDALE LANE STREET AUDRESS
cry.si-zp  |PORT ST LUCIE FL CITY-ST-2P

12. | hereby cerlify that the indormation supplied with this filin 3 doas not qualify for the exemption stated in Section 119.07{3)(i}, Florida Stawutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme |th an address, with all other like empowered.

SIGNATURE: d%% e GEdARD NS ey [ ThIYe- 7716

A}MRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Dayhms Phone ¥




