FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

P E(,?“WCNEJ:AENT #1728222 03-19-2007 90053 009 ****61 25
PONY PINES PROPERTY OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
S €41\ 566% CLYDESDALE LANE & Fy x588% (LYDESDALE LANE . 4UUIDI1LO
PORT ST. LUCIE, FL 34787 US PORT ST. LUCIE, FL 34787 US :
P ORI RRVR AWK
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0032035 Not Applicable
Zp Country Zip Counury 5. Certificate of Status Desired O ?g‘giﬁfg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
WILSON, BILLY Davivo So77//,
5942 CYLDESDALE LANE Street Address (P.O. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34987
SEAS> Ly 0Fs 02 LK Lot~ E |
“Port S7r. ek FL| 3557

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi

SIGNATURS Kﬂ S /)f Jo2

Signatureftyped of phinted name of registered agent arm It applicable (NOTE: Registerad Agent signature required when renétatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State
10. - OFFSCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D [ peletz TITLE [ change [ Addition
NAME BURNS, LAURA NAME
STREET ADDRESS | 5731 CLYDESDALE LANE STREET ADDRESS
CITY-57-2P PORT SAINT LUCIE, FL 34987 CITY-ST-2P
TILE TS [ belete me Ol change [ Additicn
NAME FOTKE, DAVID M MAME
STHEET ADDRESS | 5842 CYDESDALE LANE STREET ADDRESS
CHTY-ST-2P PORT SAINT LUCIE, FL 34987 CITY-S1-7P
TTLE P [ Delete TIMLE Clchange T Addition
NAME SCHREINER, JOSEPH NAME
STREET ADDRESS { 11350 APPLOOSA COURT STREET ADDRESS
CITY- ST-2IP PORT SAINT LUCIE, FL 34987 CITY-ST-2IP
ITLE D [ Delete TILE [ Change [ Addition
NAME HOFF, KENNETH NAME
STREEY ADDRESS | 5877 MUSTANG CIRCLE STREET ADDRESS -
CITY-ST-2P PORT SAINT LUCIE, FL 34987 CITY-ST-3P
TITLE \ [3 Delete TILE Jchange  [J Addition
NAME HUTCHINS, DAVID NAME
STREET ADDRESS { 11755 PALOMIND DR STREET ADDRESS
CITy-8T-2P PORT SAINT LUCIE, FL 34987 CITY-5T-2IF
TITLE D [ petete TITLE Tl change [ Addition
NAME HALUSKA, MARGARET NAME
STREET ADDRESS | 5619 CLYDESDALE LANE STREET ADKRESS
CITY-ST-2P PORT ST LUCIE, FL CITY-ST-2P

12. | hereby certify that the information supplied with this filing dogs ot quality for the exemptions contained in Chapter 119, Florida Sialutes. | further certify thal 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 10 execute this report as required by Chapter 617, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an addres; all other like empowered. -
W 3hclz 292~ 455- 10y

SIGNATURE:
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Qaytime Phore #




