2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

1DEOCNUMENT # 745127 Mar 12,2007 08:00 AM
. Ently Name
! Secretary of State
PINEWOODS UNIT ONE, INC.
Principal Place of Business Mailng Addross
2460 PINEWOODS CIR. 2460 PINEWOODS CIR. -
MR RN
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suito, Apl. #, elc. Suilg, Apl. #, olc 15t MOORE CR2E037 (10/b6)
City & State Cily & Slato 4. FEI Number Applicd For
59-2669568 Not Appiicable
Zp County e Countyy 5. Cerlificaie of Stalus Dosired [ gg'ggu‘:‘i:gﬂ"ma'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, TERRY P. Streot Addross {P.O. Box Number 1s Not Accopiable)
800 SEAGATE DR.
NAPLES FL 33940 :
City ' FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stalo of Florida. | am famiiar with, and accept
tho obligations of ragisterad agaont.

SIGNATURE
Signature. typed or printad nama of registered agent and ila f appleablg (NOTE. Regrstered Agent signature raguired when rairstating) CATE
FILE NOW: FEE IS $61.25 ) " 8. Eloction Campaign Financing $5.00 May Be "~ Make Check Péy"iable to
Due By May 1, 2007 . Trust Fund Contribution O Added 1o Fees - Florida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE [ change  [Z] Addilion
NAME HENNENFENT, PAMELA RAME
STREET ADDRESS | 2460 PINEWOOD CIRCLE STREET ADDRESS
CIv-ST-2P | NAPLES FL 34108 CITY-$1-2IP
1ITE SD O pelete T [ Change [ Aadilion
N CELLETTI, MARLA NAME _ URNODDEE 93
STRELT ADDRISS | 2466 PINEWOOD CIRCLE STREET ADDRISS O3/22/00-30027-001 /1. o
CITY-s1-7p NAPLES FL 34105 CHY-51-7IP
THiE VD (2 Delete e O Ctange [ Additicn
NAME DUCEY, MARY NAME :
SIREETADDRESS | 2407 PINEWOOD CIRCLE SIREETADORESS
CITY-SI-2IP NAPLES FL 34105 CITy-SI-2IP
mr ™ [ Detete TIILE [ change ] Addition
NAKE PAMELA, HENNENFENT NAML
SIRECT ANDRLSS 2460 PINEWOQD CIR STREFT ADDHESS
CITY - 81-2IP NAPLES FL 34105 CITY-81-2IP
ME O pelele THILE [Jchange  [) Addilion
NAME NAME
SIRELT ADDRISS STREETADDRESS
CITY-ST- 2P CITY-ST-2IP
TIHE O Delate TITLE {OJChange [ Additian
NAMF NAME .
SIRIET ADDRESS SIRLFT ADORI &5
CIIy-SI-2IP CiTY-ST- /1P

12. | hereby cenlily that the information supplied wilh this filing does nol qualify for the exempilions conlained in Seclion 119, Florida Sautes. | further certify thal tho information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effec! as if made under cath; that | am an officer or direclor
of the corporation or the fecgivor or iruslee empowered o axecuta this report as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 11
if changed, or an an afidchmant with an address, with all other like ampowered.

SIGNATURE:

AR T A il TN O i oI T B s R FoE® Ev il i Bt e T are = i By I 7ot i v v I



