R

FILE NOW: FILING FEE 1S $61.25 .

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

g 3, FLORIDA DEPARTMENT OF STATE
@; | Sandra B. Mortham

4 Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT # 738261 (7)

1. Corporation Name

PINEWOOD GOVE ASSOCIATION, INC.

A TS

Principal Place of Business Mailing Address
PO BOX 13 PO BOX 13
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/04/1977 03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] (26} 59-2481627 Nol Applicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uie. Ap 16, Ap ele &. Certificate of Status Desired 1 $875 Add,'tlona‘
_2_;| o7 Fae Required
City & State City & State 6. Election Carmpaign Finanging 0 $5.00 May Bo
23| 28] Trust Fund Gontriution Added to Fees
Zip Country Zip Country B. This corporation has liabitity for intangible tax under s. 199,032,
24 EI El m Florida Statutes 1 ves ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Nama
SCHOENBAEGHLEH. MARIE 82| Strect Addwess (P.O. Box Number is Not Acceptabile)
4945 PORKY LANE
ST.JAMES CITY FL 33956 &3
. 84| City FL ]ss Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, ihe above namaed corporation submits this statement for the purpose of changing its registered office
o Orregistersd agént, or both, in tha State of Florida. Such chan?:e was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agant. | am
familiar with, and accept the obligations of, Section 6170503, Florida Statutes.

sicnaTure  Marle Schoenbaechler, Treasurer o o N “3/1 5/96
Sugnature, hped or printad name of registerad agen! and tiie If eppiicable {NOTE: Rogislarsd Agent s-gnature ra7uirgd wher reirstating) DATE —

2. OFFICERS AND DIRECTORS 13. ADDITIONS GHANGES T0 OFTICE IS AND DIRLCTORG T 17 &

TILE P BRDELETE 14 TITLE 5 JChange [ Addition ?’

NAME BARRETT, VIOLA 12 NAME McFarland, L. K. 5

stheet aooness | 4974 PORKY LANE 1asmeer anoress | 9024 Gulfgate Lane g

CITY-S1-Z)F ST.JAMES C‘TY. FL 0 14 CITY-8T-21p st. James City ) FL 33956 E

TiTE VP EX]ELETE 217IMLE D CIchange  EJ addition | ©

NAME MOTT, THEODORE L. 22 NAME French, Thomas

streeraooress | 4940 GULFGATE LANE 23STREET ADDRESS | 4934 Porky Lane

LTt -5T-2IP ST. JAMES CITY FL 2 4 CIY-5T-2P St. James City, FL 33056

THE S [J0ELETE 31TILE ~ P - S © [JChange [ Additian ‘

NAME MARTENS, THOMAS 32 NAME Martens, Thomas

sreesT anoress | 4960 GULFGATE LANE 33STREET ADDRESS UBE0 Gulfgate Lane

CITY-5T-2P ST.JAMES CITY, FL 0 MCY-§T7¢ Bt., James City, FL 33956

TITLE T [CJDELETE L1THLE o | ] ] i — ge  [] Addition

NAME SCHOENBAECHLER, MARIE 4 2NAME -13/29/96--0104 2035

streer aooress | 4945 PORKY LANE 4.3 STAEEY ADDRESS ¥##61. 25

CITY-51-2P ST, JAMES CITY FL 44CITY-S1- 2P

TILE D [IDELETE 51TITLE VP MCharge  [J Addition

NAME LABONVILLE, A.A. 52 KAME LaBonville, A.A.

sweeraponess | 4888 GULFGATE LANE 53STREETAIORESS | 4888 Gulfgate Lane

CITY-S1-2IP ST. JAMES CITY FL s4Cily-51-20 | gk, James City, FL 33956

TITLE D [JOELETE 6.1 TITLE [ Change dition Q

NAME TAUTKUS, 1. 52 NAME q.’ p

sweeTanoress | 4650 CATFISH CT 63 STREET ADDRESS {"}

CITy-§1-21p §T. JAMES CITY FL B4 CITY-ST- 7P <2

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat guali®y for the exemption stated in Section 1 19.07(3)(k}, Florida Statute®. | further
cerlify that the information indicated on this arnual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or direclor of the corporation or the receiver or trustaa smpowered to execute this report as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or gn an attachment with an address.

SIGNATURE: _ A% ctce. Yot pevdnserbdin, hpocictot” . 3/15/%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Date " Davdma Phos 8

941 283-2786




