FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 738261

. Corporation Name

PINEWOOD COVE ASSOCIATION, INC.

(7)

Principal Place of Businoss

Mailing Address

T O

25]

29]

Florida Statutes [ ves

PO 8OX 13 PO BOX 13
§T. JAMES CITY FL 39956 ST. JAMES CITY FL 33956-0013
S Us
U 3. Date Incorporated or Qualified | 3. Date of Last Repaort
03/20/1996
2. Principal Place of Busingss 2a. Malling Address 4, FEI Number Appilad For
21 26 59'2481627 Not Applicable
Suite, Apt. #, otc. Suile, Apt. ¥, olc. . o $8.75 Addtional
3 I
—l ;ﬂ 5. Certificate of Status Dqs red O Fee Required
City & Stale City & State 6. Election Campalgn Financing $5.00 May Bo
j ;I Trust Fund Contribution Added to Feos
_12 p Country Zip Country 8. This corporation has liablity for Intangible tax under 6. 199.032,

B no

8. Name and Address of Current Registered Agent

70, Neme and Address of New Registered Agent

SCHOENBAECHLER, MARIE
4945 PORKY LANE
ST.JAMES CITY FL 33958

81| Name

82| Street Address (P.0. Box Number Is Not Acceptable)

83

8| Ciy

B8| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntmem 8s registered
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

Signature, yped or prnlod name of registered agent and tilie il applicable

(MOTE: Rogislared Agen] signalure reguired when reinstating}

DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE [ TCT DELETE 11 TITLE [ change [T Addition
NAME MCFARLAND, LK 1.2 NAME

street aporess | 5024 GULFGATE LANE 1.8 STREET ADDRESS

eIy -ST-2IP ST JAMES CITY FL 33956 LACITY-$1-2P

TILE D L] oELETE 21 TME beJ Change [ ] Addition
NAME FRENCH, THOMAS 22NAME

streer aporess | 4934 PORKY LANE 23 STREET ADDRESS

CITY-S1- 7P ST. JAMES CITY FL 33056 2. 4CY-5T-2P . James Clty, FL 33956

TiLE P [T oeLETe ATTNLE [ Chage [T Aduition
NAME MARTENS, THOMAS 32 HAME

sweetaposs | 4960 GULFGATE LANE 3.3 STREET ADDRESS

CITY-57-2P ST JAMES CITY FL 33956 34.CITY-5T- 2P

TILE T 7 DELETE 41TME [T Change LT Addition
HAKE SCHOENBAFCHLER, MARIE 4.2 NAME

sweeranoress | 4945 PORKY LANE 4.3 STREET ADDRESS

CITY-S1-70 §7. JAMES CITY FL 44 CITY-ST- 2P 33956

TILE VP [ DeLete $111LE [T nange T Addition
HAME LABONVILLE, A A 5.2 NAME

steeet anoress | 4888 GULFGATE LANE 5.3 STREET ADDRESS

CITY-ST-20p ST. JAMES CITY FL 33956 5.4 CITY-S1-2P

TILE D K] DELETE 6.1 TILE D bl Change ™ 1] Addition
HAME TAUTKUS, 1J 6.2 HAME Barrett, Viola

steev anoess | 4850 CATFISH COURT SISIREETADDRESS | 4874 Porky Lane

G- ST- 2P ST, JAMES CITY FL BACTY-ST-2P_

| am an officer or director of i
appears in Block 12 or Bl

chrap

St, . lamen cih?¢+__EL_33255
14. | do hereby certify that the information supplied with this filing does not quality for the exemption staled in Geotion 119,07(3)0). Florlda Statutes. | further certify that the
information indicaled on this annugl report or suppr mentat annual report is frue and accurata and that my signature shall have the same legal effect as If made under cath; that
iver or lrusleehemp%ucr‘erﬂd to execule this report as required by Chapter 617, Florida Saalui
an gddress.

“m R e j /%erezz.r 2-/3 -9 7 ‘igaa_

apd that my name

" BIGNATURE AND TYFED OR PRINI PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥ pOETE4S

Feb 18 1997 8:00am
Secretary of State

CR2EQ37 (9/96)




