2006 NOT-FOR-PROFIT CORPORATION FILED

— ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # 728222
1. Eniy Name ecretary of State
04-27-2006 90147 033 ****70.00
PONY PINES PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Maiting Address
5991 CLYDESDALE LANE 5991 CLYDESDALE LANE
PORT ST. LUCIE FL 34787 PORT ST. LUCIE FL 34787
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 {10/05)
City & State Cily & State 4. FEI Number Applied For
65-0032035 Nol Applicable
Zp Country Zp Couniry 5. Ceruficate of Status Desired $8.75 aadtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W|LSON! BILLY . Street Address {P.O. Box Number is Not Acceplable)
5942 CYLDESDALE LANE
PORT SAINT LUCIE FL 34987
City FL Zip Cods

B. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of regisiered agent.

SIGNATURE
Signature. lypes o prraled name ol regislered agent and blie 1 apohcatie (NOTE. Fegistered Agend Sighitue (BOned whwn reiostang) DATE
) FILE NOW FEE IS $61 25 8. Election Campaign Financing $5.00 Mayge | Make Checl "payamg to . i
: Dur By Mayj 2006 ’ Trust Fund Contribution. a Added 1o Fees Flornda Department of State
o T 5EriCERS AND DRECTORS 1. ATTIONS /CHANGES T0 GFFICERS AND DIRECTORS N 16
e D gﬁeleie e D LAvRA BURNS Pohenge ] Adition
HAME FLOWERS, MARIE NAME 787 CivpiEsd8 LE LANWE
STREET ADDRESS | 11755 PALOMINQ DR, STREET ADDRESS ! 4
omy-st-ap - [PORT SAINT LUCIE FL 34987 CITY-ST-7iP PoRI .f/ Z:/ac’ £« 34757
Came T ﬁwe[e TITLE 7’/5 ﬂﬁt/lﬁ M. fa it ra 4 Change  BE1Addition
NAME GERARDINO, PETE NAME L anE
S22 CAYDESPIAE il
STREET ADDAESS |5991 CLYDESDALE LN STREET ADDRESS
onv-st.2¢  |PORT ST LUCIE FL CITY-57-20P Po kY ST Lusie, F£ 39987
TINE P ?_ Delete TTLE /?. _—_ ; Sfchag O addiion
NAME |WISNIEWSKI, CHRIS NAME ) Jo3£ s j GH RES HLR
STREET AQORESS |5960 CLYDESDALE LANE sweeraness | /T80 Arratoogs Cos/RT
orv-st7e |PORT SAINT LUCIE FL 34987 ovsie | Aoy Sy st e 355T
TILE [ Delete TTLE £ Change [ Addition
N BURNS, LAURIE R NAME g $_; NETR  porF, fz - L
STREET ADORESS |5931 CLYDESDALE LANE STREET ADDRESS 7 7 AM fﬂ/‘/‘? ,JEZ
civ-st-2r  |PORT SAINT LUCIE FL 34987 CITY-S1-21P /df &7 .ff P e p Fr ]9?’5 7'
HILE v T belete TITLE v Diviy HVTCI//,N 4 Achange [ Addtion
NAME MESINGER, JAY MAME / /ﬂﬂdd HeN, jRIVé
STREET ADDRESS | 11855 APPALOOSA COURT sweraooness | 2705 F e
ciry-st-2p - |PORT SAINT LUCIE FL 34987 Gty -ST-2IP Agr !?" [_/c/[, FL }Wff
mie D 1 Delete e [ Change [ Addition
NAME HALUSKA, MARGARET NAME
STREET ADDRESS | 5619 CLYDESDALE LANE STREET ADDRESS
CITY-§1-21P PORT ST LUCIE FL CITY-ST-2IP
12. | hereby certify that the intormation supols freraoes not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report ar supplementgfepdrt is trud and agCurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector
of the corporation of the reaelver Ar ;- weecule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

olher ke empowered.

SIGNATURE:




